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LETTER  OF  TRANSMITTAL. 


Treasury  Department, 
Public  Health  and  Marine  Hospital  Service, 

Washington,  July  IS,  1908. 
The  Secretary  of  the  Treasury. 

Sir  :  I  have  the  honor  to  transmit  herewith  the  transactions  of  the 
sixth  annual  conference  of  State  and  Territorial  boards  of  health 
with  the  Public  Health  and  Marine-Hospital  Service,  held  in  Wash- 
ington, D.  C,  April  27,  1908,  in  accordance  with  section  7,  act  of 
Congress  approved  July  1,  1902. 

The  transactions  of  this  conference  are  of  interest,  and  it  is  recom- 
mended that  they  be  published  for  distribution  to  State  boards  of 
health  and  others  to  whom  the}^  will  undoubtedly  be  of  value. 
Respectfully, 

Walter  Wyman, 

Surgeon-General, 
pproved : 

Beekman  Winthrop, 

Assistant  Secretary. 
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TELEGRAM   CALLING   SIXTH   ANNUAL   CONFERENCE. 


The  foilowiiio;  telegram  was  addressed  to  the  health  authorities  of 
each  State,  Territory,  and  the  District  of  Columbia: 

Treasury  Department, 
Public  Health  and  Marine-Hospital  Service, 

Washington,  April  18,  1908. 
In  accordance  with  section  7,  act  of  July  1,  1902,  with  approval 
Secretary  of  the  Treasury,  annual  conference  of  health  authorities  of 
States,  Territories,  and  District  of  Columbia,  one  delegate  from  each, 
with  Surgeon-General  Public  Health  and  IMarine-Hospital  Service 
wdll  be  held  Monday,  April  27,  at  10  o'clock,  at  the  Bureau,  to  discuss 
proposed  interstate  quarantine  regulations  and  other  public  health 
measures. 

Walter  Wyman. 
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TRANSACTIONS. 


MORNING  SESSION— 10  A.  M. 

The  sixth  annual  conference  of  State  and  Territorial  health  author- 
ities with  the  Public  Health  and  Marine-Hospital  Service  was  called 
to  order  at  the  Bureau  of  Public  Health  and  Marine-Hospital  Service 
by  Surgeon-General  Walter  Wyman  at  10.15  a.  m.,  April  27,  1908, 
the  following  bemg  present: 

United  States  Public  Health  and  Marine-Hospital  Service:  Surg. 
Gen.  Walter  Wyman,  Asst.  Surg.  Gen.  H.  D.  Geddings,  Asst.  Surg. 
Gen.  J.  W.  Kerr. 

California:  Dr.  N.  K.  Foster,  secretary  State  board  of  health. 

Colorado:  Dr.  F.  N.  Carrier,  member  State  board  of  health. 

District  of  Columbia:  Dr.  W.  C.  Woodward,  health  officer. 

Florida:  Dr.  J.  Y.  Porter,  State  health  officer. 

Georgia:  Dr.  H.  F.  Harris,  secretary  State  board  of  health. 

Hawaii:  Mr.  Francis  M.  Hatch,  representing  Territorial  board  of 
health. 

Illinois:  Dr.  J.  A.  Egan,  secretary  State  board  of  health. 

Iowa:  Dr.  A.  C.  Moerke,  member  State  board  of  health. 

Kansas:  Dr.  Charles  Lerrigo,  member  State  board  of  health. 

Louisiana:  Dr.  C.  H.  Irion,  president  State  board  of  health. 

Maine:  Dr.  Charles  D.  Smith,  president  State  board  of  health. 

Maryland:  Dr.  Marshall  L.  Price,  secretary  State  board  of  health. 

Massachusetts:  Dr.  Charles  Harrington,  secretary  State  board  of 
health.  * 

Mississippi:  Dr.  E.  C.  Coleman,  member  State  board  of  health. 

North  Carolina:  Dr.  R.  H.  Lewis,  secretary  State  board  of  health. 

Ohio:  Dr.  C.  O.  Probst,  secretary  State  board  of  health. 

Pennsylvania:  Dr.  Herbert  Fox,  State  department  of  health. 

Porto  Rico:  Dr.  Bailey  K.  Ashford,  U.  S.  Army,  representing  Ter- 
ritorial board  of  health. 

Rhode  Island:  Dr.  Gardner  T.  Swarts,  secretary  State  board  of 
health. 

Vermont:  Dr.  Henry  D.  Holton,  secretary  State  board  of  health. 

Wisconsin:  Dr.  C.  A.  Harper,  secretaiy  State  board  of  health. 

(9) 
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The  Surgeon-General.  Gentlemen,  it  gives  nie  great  pleasure  to 
see  so  many  present,  and  I  wish  to  thank  you  for  j-our  attendance. 

The  immediate  object  of  calling  the  conference  at  this  time  is  to 
take  into  consideration  certain  interstate  quarantine  regulations, 
which  have  been  in  mind  for  some  time,  but  which  it  seems  should 
now  be  prepared  for  issue.  They  are  very  important.  I  am  anxious 
to  have  your  advice  concerning  them,  and  do  not  feel  that  it  should 
be  deferred  too  long,  because  we  want  to  get  to  work  e-drlj  with 
regard  to  them,  particularly  if  the  bill  j)roviding  penalties,  to  be 
referred  to  later,  is  enacted  into  law. 

As  you  know,  the  law  of  1893,  section  3,  authorizes  interstate  quar- 
antine regulations  as  well  as  maritime  quarantine  regulations.  Cer- 
tain interstate  quarantine  regidations  have  been  in  force  ever  since 
this  law  was  enacted,  but  they  relate  only  to  the  principal  epidemic 
diseases — cholera,  yellow  fever,  smallpox,  and  bu.bonic  plague. 
Developments  in  the  recent  past  have  made  it  appear  necessary  and 
important  that  there  should  be  added  to  the  above-mentioned  list 
of  diseases  certain  other  communicable  diseases  to  which  attention 
is  now  being  so  universally  brought.  I  mean  such  tliseases  as  tuber- 
culosis, typhoid  fever,  and  even  measles,  scarlet  fever,  and  diphtheria. 

Of  course,  the  interstate  quarantine  law  only  relates  to  the  pre- 
vention of  the  passage  of  the  quarantinable  diseases  from  one  State 
to  another.  There  is  no  authority  in  law  for  the  Government  to  go 
into  a  State  or  city  to  regulate  such  matters:  these  very  properly 
devolve  upon  the  State  health  authorities. 

The  need  of  additional  interstate  regulations  was  emphasized  last 
fall  when  it  was  found  that  there  had  been  a  great  deal  of  typhoid 
fever  on  some  of  the  interstate  vessels  on  the  Great  Lakes.  On  the 
steamer  Norihvjest  particularly,  and  other  vessels,  runnmg  from  Buf- 
falo to  Duluth,  there  were  developed  a  large  number  of  typhoid-fever 
cases.  Some  of  the  cases  on  these  vessels  might  have  been  contracted 
ashore;  others  were  undoubtedly  contracted  on  the  vessels  them- 
selves. A  number  of  them  were  taken  into  our  hospitals  at  the  lake 
ports,  and  information  has  been  received  of  others  who  m.ist  have 
contracted  the  disease  on  the  vessels  and  developed  it  later  at  their 
homes.  It  w^as  found  that  the  water  used  by  some  of  these  steamers 
was  not  pure,  and  the  milk  supply  was  not  good.  Tiiere  should  be 
some  sanitary  oversight  of  these  vessels.  It  thus  becomes  neces- 
sary, as  it  seems  to  me — and  I  think  it  will  appear  so  to  you — that 
there  should  be  some  sanitary  surveillance  of  that  traffic  to  insure 
that  the  passengers  on  board  those  interstate  vessels  should  not  be 
liable  to  become  infected. 

The  same  applies  to  railroad  cars.  One  cit}^  is  known  where  the 
railroad  companies  are  taking  impure  water  into  their  day  coaches 
and  Pullman  cars,  and  that  such  water  supplies  shodd  be  s  pervised. 
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It  is  a  matter  tlvat  comes  to  us  for  conjoint  action,  and  for  coopera- 
tion, and  I  have  Iiad  prepared  a  number  of  memoranda  with  reejard 
to  tliese  diseases  and  tiie  methods  of  preventini^:  them. 

Some  of  the  articles  or  paragraphs  deal  with  matters  that  natu- 
rally come  entirely  under  the  surveillance  of  the  States;  others  come 
under  the  National  Government  in  its  reo;ulation  of  interstate  traffic. 
Tliese  parat^ia])lis  are  in  the  nature  of  dicta  that  appeal  to  me,  and 
I  desire  to  know  whether  they  appeal  to  you.  It  is  intended  to  read 
and  discuss  them,  recording  your  views,  and  then  the  regrdations  as 
finally  drawn  will  be  submitted  to  the  Secretary  of  the  Treasury. 
It  is  lioped  that  there  will  be  the  freest  discussion,  and  if  there  is  any 
idea  that  enters  the  mind  of  any  member  of  the  conference  with 
regard  to  any  particular  matter,  he  should  freely  express  himself. 

In  preparing  these  memoranda  the  facts  brought  out  in  previous 
conferences  have  been  found  of  value  and  used.  A  good  many  ideas 
liave  been  gotten  from  the  remarks  made  at  these  conferences. 

Doctor  Kerr  will  read  the  prepared  memoranda,  which  are  pro- 
visional in  character. 

Doctor  Kerr.  Section  3  of  tlie  act  of  Congress  approved  February 
15,  1898,  wliich  authorizes  interstate  quarantine  reg  dations,  reads  as 
follows: 

Sec.  3.  That  the  Supervising  Surgeon-General  of  the  Marine-Hospital  Service  shall, 
immediately  after  this  act  takes  effect,  examine  the  quarantine  regulations  of  all 
State  and  municipal  boards  of  health,  and  shall,  under  the  direction  of  the  Secreatiy 
of  the  Treasury,  cooperate  with  and  aid  State  and  municipal  lioards  of  health  in  the 
execution  and  enforcement  of  the  rules  and  regulations  of  such  boards  and  in  the  exe- 
cution and  enforcement  of  the  rules  and  regulations  made  by  the  Secretary  of  the 
Treasury,  to  prevent  the  introduction  of  contagious  or  infectious  diseases  into  the 
United  States  from  foreign  countries,  and  into  one  State  or  Territory  or  the  District 
of  Columl)ia  from  another  State  or  Territorj^  or  the  District  of  Columbia;  and  all 
rules  and  regulations  made  l)y  the  Secretary  of  the  Treasury  shall  operate  uniformly 
and  in  no  manner  discriminate  against  any  port  or  place:  and  at  such  ports  and 
places  within  the  United  States  as  have  no  quarantine  regulations  tmder  State  or 
municipal  authority,  where  such  regulations  are,  in  the  opinion  of  the  Secretary  of 
the  Treasury,  necessary  to  prevent  the  introduction  of  contagious  or  infectious  dis- 
eases into  the  United  Stales  from  foreign  countries,  or  into  one  State  or  Territory  or 
the  District  of  Columbia  from  another  State  or  Territory  or  the  District  of  Columbia, 
and  at  such  ports  and  places  within  the  United  States  where  cjuarantine  regulations 
exist  under  the  authority  of  the  State  or  municipality  which,  in  the  opinion  of  the 
Secretary  of  the  Treasury,  are  not  sufficient  to  prevent  the  introduction  of  such  dis- 
eases into  the  United  States,  or  into  one  State  or  Territory  or  the  District  of  Columbia 
from  another  State  or  Territory  or  the  District  of  Columbia,  the  Secretary  of  the 
Trea.sury  shall,  if  in  his  judgment  it  is  necessary  and  proper,  make  such  additional 
rules  and  regulalicms  as  are  neces.sary  to  prevent  the  introduction  of  such  diseases 
into  the  United  States  from  foreign  countries,  or  into  one  State  or  Territory  or  the 
District  of  (Columbia  from  another  State  or  Territory  or  the  District  of  Columbia, 
and  when  said  rules  and  regulations  have  been  made  they  shall  be  promulgated 
by  the  Secretary  of  the  Treasiuy  and  enforced  by  the  sanitary  authorities  of  the 
Stales  and  municipalities,  where  the  State  or  municipal  health  authorities  will 
undertake  to  execute  nml  enforce  them:  but  if  the  State  or  municipal  authorities 
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shall  fail  or  refuse  to  enforce  said  rules  and  regulations  the  President  shall  execute 
and  enforce  the  same  and  adopt  such  measures  as  in  his  judgment  shall  be  necessary 
to  prevent  the  introduction  or  spread  of  such  diseases,  and  may  detail  or  appoint 
officers  for  that  purpose.  The  Secretary  of  the  Treasury  shall  make  such  rules  and 
regulations  as  are  necessary  to  be  observed  by  vessels  at  the  port  of  departure  and  on 
the  voyage,  where  such  vessels  sail  from  any  foreign  port  or  place  to  any  port  or 
place  in  the  United  States,  to  secui'e  the  best  sanitary  condition  of  such  vessel,  her 
cargo,  passengers,  and  crew;  which  shall  be  published  and  communicated  to  and 
enforced  by  the  consular  officers  of  the  United  States.  None  of  the  penalties  herein 
imposed  shall  attach  to  any  vessel  or  owner  or  officer  thereof  until  a  copy  of  this  act, 
with  the  rules  and  regulations  made  in  pursuance  thereof,  has  been  posted  up  in  the 
office  of  the  consul  or  other  consular  officer  of  the  United  States  for  ten  days,  in  the 
port  from  which  said  vessel  sailed;  and  the  certificate  of  such  consul  or  consular 
officer  over  his  official  signature  shall  be  competent  evidence  of  such  posting  in  any 
court  of  the  United  States. 

The  Subgeon-General.  One  of  the  difficulties  encountered  hereto- 
fore in  the  administration  of  interstate  quarantine  regulations  is  due 
to  the  fact  that  the  law  provides  no  penalty  for  their  infraction. 
The  original  law  of  February  15,  1893,  provided  no  penalty  at  all, 
but  it  was  subsequently  amended,  providing  a  penalty  for  the  viola- 
tion of  regulations  issued  thereunder  relative  to  maritime  quarantine. 
There  is  as  yet  no  penalty  provided  for  the  violation  of  interstate 
quarantine  regulations  promulgated  under  this  law,  and  with  the 
view  to  rendering  such  regulations  effective  a  bill  has  been  prepared 
and  introduced  in  the  House  of  Representatives.  In  making  regu- 
lations, therefore,  it  becomes  necessaiy  to  exercise  great  care  and  not 
make  them  excessive. 

The  bill  referred  to  is  as  follows: 

A  BILL  to  further  amend  "An  act  granting  additional  quarantine  powers  and  imposing  additional 
duties  upon  the  Marine-Hospital  Service,"  approved  February  fifteenth,  eighteen  hundred  and 
ninety-three. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of  America 
in  Congress  assembled,  That  the  act  approved  February  fifteenth,  eighteen  hundred 
and  ninety-three,  entitled  "An  act  granting  additional  quarantine  powers  and  impos- 
ing additional  duties  upon  the  Marine-Hospital  Service."  is  hereby  amended  by 
adding  the  following  section: 

"Sec.  13.  That  when  any  common  carrier  or  officer,  agent  or  emploj^ee  of  any 
common  carrier,  or  any  other  person,  shall  willfully  violate  any  of  the  provisions  of 
this  act  or  any  of  the  rules  and  regulations  promulgated  thereunder  by  the  Secretary 
of  the  Treasury  to  prevent  the  introduction  of  contagious  or  infectious  diseases  into 
one  State  or  Territory  or  the  District  of  Columbia  from  another  State  or  Territory 
or  the  District  of  Columbia,  such  common  carrier,  officer,  agent,  employee,  or  other 
person  shall  be  deemed  guilty  of  a  misdemeanor,  and  shall,  upon  con^dction  thereof, 
be  subject  to  a  fine  of  not  more  than  five  hundred  dollars  or  imprisonment  for  not 
more  than  two  years,  or  both,  in  the  discretion  of  the  court." 

The  Surgeon-General.  The  above  is  practically  the  same  penalty 
clause  contained  in  another  law  relating  to  interstate  quarantine — 
the  law  of  1890 — and  the  phraseology  is  practically  the  same.  The 
law  of  1890,  however,  relates  onl}"  to  four  diseases  named  therein, 
and  therefore  would  not  be  applicable  to  other  diseases. 
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With  this  explanation,  I  shall  ask  Doctor  Kerr  to  read  the  prepared 
regulations,  which  it  will  be  remembered  are  to  be  regarded  as 
memoranda. 

Doctor  Kerr.  Shall  I  read  all  of  the  regulations,  or  each  article 
prior  to  its  discussion? 

The  Surgeon-General.  It  would  take  a  long  time  to  read  them 
all.     Gentlemen,  what  is  your  pleasure? 

Doctor  Harrington.  I  tliink  we  had  better  take  each  one  in  order 
and  discuss  it. 

Doctor  Kerr  ( reading) : 

Article  I. — Communicable  diseases. 

For  the  purposes  of  these  regulations,  the  communicable  diseases  are  cholera,  yellow 
fever,  smallpox,  typhus  fever,  leprosy,  plague,  scarlet  fever,  measles,  diphtheria, 
typhoid  fever,  and  pulmonary  tuberculosis,  and  are  subject  to  quarantine  or  sur- 
veillance as  hereinafter  provided. 

The  Surgeon-General.  Are  there  any  suggestions? 

Doctor  Carrier.     Why  not  add  whooping  cough? 

Doctor  Probst.  Mr.  Chairman,  I  think  there  is  some  objection  to 
placing  pulmonary  tuberculosis  before  the  public  in  the  same  light 
as  cholera,  yellow  fever,  and  the  other  pestilential  diseases,  as  a 
quarantinable  disease.  We  are  already  having  a  great  deal  of 
trouble  in  our  State  on  account  of  overalarm,  and  many  consump- 
tives are  being  hounded  to  death,  being  unable  to  get  occupation  on 
account  of  the  inflamed  condition  of  the  public  mind  on  the  subject. 
I  know  personally  of  one  poor  dressmaker  who  was  unable  to  get 
work  on  this  account.  I  do  not  tliink  it  should  be  classified  as  a 
quarantinable  disease — it  might  do  harm. 

The  Surgeon-General.  There  is  a  great  deal  in  what  the  Doctor 
says.  There  might  be  danger  of  exciting  phthisophobia.  These 
diseases  are  classed  as  communicable,  and  whether  it  is  advisable 
to  group  them  together  is  a  question. 

Doctor  Egan.  We  do  not  quarantine  tuberculosis,  measles,  nor 
typhoid  fever,  in  our  own  States  now,  so  why  should  such  cases  be 
quarantined  by  the  Federal  Government? 

The  Surgeon-General.  Of  course  all  of  them  do  not  now  come 
within  the  provisions  of  the  quarantine  law,  but  they  are  communi- 
cable diseases  and  these  regulations  are  intended  to  regulate  their 
passage  between  States,  not  within  a  State. 

Doctor  Foster.  It  appears  that  this  article  merely  outlines  the 
diseases  wliich  are  to  be  treated  of  in  subsequent  articles.  These 
are  not  all  to  be  quarantined.  I  would  suggest  the  addition  of 
chicken  pox,  for  although  it  is  a  light  disease,  it  gives  more  trouble 
than  any  other  one  of  the  minor  diseases.  We  are  constantly  receiv- 
ing from  the  East  cases  of  so-called  chicken  pox  which  often  result 
in  pretty  severe  cases  of  smallpox. 
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Doctor  Woodward.  It  might  be  better  to  read  tlie  entire  draft 
through,  and  then  take  up  each  section.  The  question  does  not 
hinge  upon  the  name  of  the  disease,  ])ut  upon  the  restrictions  to  be 
placed  upon  persons  so  afRicted.  I  suggest  that  we  proceed  in 
that  manner. 

The  Surgeon-General.  Very  well,  if  there  is  no  objection.  There 
are  some  facts  contained  in  these  memoranda  that  should  not  go  into 
interstate  quarantine  regulations.  There  is  one  set  of  paragraphs 
which  might  l)e  issued  as  interstate  quarantine  regulations  and 
another  set  that  urge  a  common  agreement  as  to  hcnv  these  cases  are 
to  be  treated  in  a  locality.  The  latter  would  of  course  not  be  issued 
as  regulations  but  be  a  supj)lemental  memorandum.  It  is  necessary 
that  this  be  understood. 

Doctor  Egan.  Do  these  regulations  form  the  subject-matter  of 
a  bill  now  pending,  or  a  proposed  bill? 

The  Surgeon-General.     No,  sir. 

Doctor  Kerr  (reading): 

INTERSTATE  QUARANTINE  REGULATIONS. 

Article  I. — Comrnunicahle  diseases. 

For  the  purpose  of  these  regulations,  the  communicable  diseases  are  cholera,  yellow 
fever,  smallpox,  typhus  fever,  leprosy,  plague,  scarlet  fever,  measles,  diphtheria, 
typhoid  fever,  and  pulmonary  tuberculosis,  and  are  subject  to  quarantine  surveillance 
as  hereinafter  provided . 

Artki.e  II. — Notifirati()7i. 

1.  State  and  Territorial  health  authorities,  including  the  District  of  Columbia,  and 
through  them  local  health  oflicers,  should  immediately  notify  the  Surgeon-General 
of  the  Public  Health  and  Mkrine-Hospital  Service,  by  letter  or  otherwise,  of  the 
prevalence  of  any  of  the  above-mentioned  communicable  diseases  in  their  respective 
States  or  localities  and  the  measures  taken  for  their  eradication. 

2.  All  cases  of  the  above-mentioned  diseases  sliould  be  at  once  ro])i)rt('(l  l)y  the 
physician  in  attendance  to  the  proper  health  authorities. 

Article  III. — Ceneral  re(iidations. 

1.  No  common  carrier  shall  accept  for  transportation  in  interstate  traffic  any  person 
suffering  with  cholera,  yellow  fever,  smallpox,  typhus  fever,  plague,  scarlet  fever, 
measles,  or  diphtheria,  nor  any  infected  article  of  clothing,  bedding,  or  personal 
property. 

Persons  suffering  from  typhoid  fever,  pulmonary  tuberculosis,  and  leprosy  shall  lie 
accepted  for  transportation  only  under  regulations  hereinafter  specified. 

2.  Conductors  of  trains  and  masters  of  vessels  engaged  in  interstate  traffic  shall  at 
once  report  any  ca.se  or  suspected  case  of  the  above-mentioned  diseases,  except  jjul- 
monary  tuberculosis,  to  the  health  authority  at  the  next  stop  or  port  of  caH. 

3.  The  body  of  any  person  dead  of  a  quarantinable  disease  shall  not  be  accepted 
for  transportation  unless  prepared  for  burial  in  full  accordance  with  the  regulations 
adopted  by  the  conference  of  State  and  provincial  health  officers  of  North  America; 
and  the  application  for  such  shipment  shall  be  accompanied  by  a  statement,  duly 
authenticated,  that  the  al)ove  precautions  have  been  observed. 
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4.  Tiaiiux  aud  vessels  engaged  in  interstate  traliic  shall  be  rendered  mechanically 
•  lean  in  all  parts  at  the  beginning  yf  each  trip  or  voyage,  and  be  kept  so  while  in 
transit. 

During  the  prevalence  of  any  quarantinable  disease  in  a  locality  coninion  carriers 
shall  be  subject  to  sanitary  inspection. 

5.  Any  car  or  portion  of  a  vessel  liable  to  have  been  infected  by  any  conmuinicable 
disease  shall  be  subject  to  disinfection,  the  car  to  be  cut  out  of  the  train  if  necessary, 
otherwise  immediately  upon  arrival  at  the  terminal  station. 

■  G.  The  water  intended  for  drinking,  culinary,  and  lavatory  purposes  on  trains  and 
vessels  engaged  in  interstate  traffic  shall  be  taken  only  from  sources  of  known  purity, 
its  character  to  be  certilied  to  by  the  local  health  authority,  and  in  tlie  absence  of 
such  certificate  only  distilled  water  shall  be  used. 

7.  The  food  and  milk  supplies  for  use  on  vessels  and  trains  engagcfl  in  interstate 
traffic  shall  be  taken  from  sources  of  known  purity. 

Article  IV. — Cholera. 

1.  For  the  purpose  of  these  regulations  five  days  shall  be  considered  as  the  period 
of  incubation  of  cholera. 

2.  Persons  suffering  from  cholera  shall  be  isolated,  and  their  dejecta  and  vomited 
matters  received  into  a  solution  of  formalin  (10  per  cent),  carbolic  acid  (5  per  cent), 
or  acid  solution  of  l)ichloride  of  mercury  (bichloride  of  mercury  1  part,  hydrochloric 
acid  2  parts,  water.  1,000  parts).  These  discharges  should  not  be  thrown  into  water- 
closets,  sinks,  privies,  or  upon  the  ground  until  disinfection  is  complete. 

3.  Persons  suspected  of  cholera  shall  be  treated  in  like  manner  until  liacterioloeical 
examination  shall  have  deterimend  theii'  freedom  from  the  disease. 

4.  Persons  exposed  to  the  infection  of  cholera  shall  be  kept  under  surveillance  for  a 
length  of  time  covering  the  incubation  of  the  disease. 

5.  During  the  prevalence  of  cholera  special  precautions  should  be  taken  to  prevent 
the  contamination  of  food  and  water  supplies;  no  uncooked  fruit  or  vegetables  should 
be  eaten,  and  all  drinking  water  should  be  boiled.  The  greatest  care  should  be 
exercised  to  jirevent  the  spread  of  the  irfection  through  the  agency  of  fiies  or  insects. 

6.  Fresh  fruits  and  vegetables  shall  not  be  shipped  from  cholera-infected  districts. 

7.  All  bedding,  clothing,  and  personal  effects  soiled  by  the  discharge  of  cholera 
patients  shall  be  disinfected  by  one  of  the  methods  hereafter  prescribed. 

Article  V. —  Yellow  f eve)-. 

1.  For  the  purpose  of  these  regulations  six  days  shall  Ite  consifiered  as  flic  jieriod  cf 
incubation  of  yellow  fever. 

2.  Localities  infected  with  yellow  fever  and  localities  contiguous  thereto  may  be 
depopulated  as  rapidly  and  as  completely  as  possible,  so  far  as  the  same  can  be  safely 
done,  persons  from  noninfected  localities  who  have  not  been  exposed  to  infection 
being  allowed  to  leave  without  detention.  Those  who  have  been  exposed  or  wdio 
come  from  infected  localities  shall  be  required  to  undergo  a  period  of  detention  and 
observation  of  six  full  days  from  the  date  of  last  exposure  in  a  camp  of  probation  or 
other  designated  place. 

Articles  capable  of  harboring  mosquitoes  shall  not  be  transported  without  fumiga- 
tion to  insure  their  destruction. 

3.  Persons  who  have  been  exposed  may  be  permitted  to  proceed  without  detention 
to  localities  incapable  of  becoming  infected,  and  whose  authorities  are  willing  to 
receive  them.  But  such  persons  shall  not  return  to  infectible  territory  until  a  period 
of  six  days  from  last  possible  exposure  to  infection  has  elapsed. 

4    The  suspects  who  are  isolated  shall  be  kept  free  from  nil  po.ssibility  of  infection. 
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5.  So  far  as  possible  the  sick  should  be  removed  to  a  central  hospital  for  treatment, 
and  before  removal,  en  route  to,  and  at  the  hospital  should  be  screened  with  mosquito 
netting  to  prevent  access  of  mosquitoes. 

6.  Buildings  in  which  yellow  fever  has  occurred  and  localities  believed  to  be 
infected  with  said  disease  must  be  treated  by  methods  hereinafter  provided. 

7.  As  soon  as  the  disease  becomes  epidemic  the  railroad  trains  carrying  persons 
allowed  to  depart  from  a  city  or  place  infected  with  yellow  fever  shall  be  under 
medical  supervision. 

8.  Common  carriers  known  or  believed  to  be  carrying  persons  and  articles  capable 
of  conveying  yellow  fever  shall  be  subject  to  a  sanitary  inspection,  and  such  persons 
and  articles  shall  not  be  allowed  to  proceed  except  as  provided  for  by  paragraphs  2 
and  3  of  this  article. 

Disinfection  on  account  of  yelloiv  fever. 

9.  An  infected  house,  apartment,  or  inclosed  space  is  one  containing  mosquitoes  of 
the  genus  Steriomyia  calopus  which  have  become  infected  by  biting  a  patient  suffer- 
ing with  yellow  fever  during  the  first  three  days  of  the  disease.  For  the  destruction 
of  mosquitoes  in  an  infected  house,  apartment,  or  inclosed  space  one  or  both  of  the 
following  methods  shall  be  employed : 

(a)  By  burning  in  the  room  or  inclosed  space  sulphur  in  the  proportion  of  2  pounds 
per  1,000  cubic  feet,  the  time  of  exposure  to  be  two  hours  and  the  room  or  inclosed  space 
to  be  tightly  closed  prior  to  the  ignition  of  the  sulphur,  or — 

(6)  By  burning  pjTethrum  powder  in  the  proportion  of  1  pound  per  1,000  cubic 
feet,  the  time  of  exposure  to  be  two  hours  and  the  room  or  inclosed  space  to  be  tightly 
closed  prior  to  the  ignition  of  the  powder.  In  the  employment  of  this  method  it 
should  be  borne  in  mind  that  the  smoke  of  pjTethrum  is  simply  stupefying  to  the 
mosquitoes,  and  at  the  conclusion  of  the  process  the  insects  should  be  swept  up  and 
burned. 

5.  All  weeds,  grass,  and  bushes  around  premises  infected  with  yellow  fever  must 
be  removed,  since  they  afford  hiding  places  for  mosquitoes,  and  all  receptacles  which 
may  contain  water  must  be  removed,  oiled,  screened,  or  frequently  emptied,  as  they 
attract  and  furnish  breeding  places  for  these  insects. 

Article  VI. — Smallpox. 

1.  For  the  purposes  of  these  regulations  fourteen  days  shall  be  considered  as  the 
period  of  incubation  of  smallpox. 

2.  Persons  having  smallpox  shall  be  isolated  until  after  complete  recovery,  and 
those  suspected  of  having  smallpox  shall  be  isolated  until  their  freedom  from  the 
disease  has  been  determined. 

3.  Persons  exposed  to  smallpox  who  are  not  protected  by  successful  vaccination  or 
a  previous  attack  of  the  disease  shall  be  at  once  vaccinated  and  held  under  surveillance 
for  a  period  of  fourteen  days. 

4.  Persons  who  are  not  protected  l)y  successful  vaccination  or  a  previous  attack  of 
the  disease,  and  who  refuse  vaccination,  shall  be  isolated  for  a  period  of  fourteen  days 
from  the  last  possible  exposure  to  infection. 

5.  The  apartments  occupied  by  persons  having  smallpox,  and  the  adjoining  apart- 
ments when  deemed  infected,  together  with  the  articles  therein  contained,  shall  be 
disinfected  after  removal  of  the  patient  or  upon  the  termination  of  the  disease  by 
methods  hereinafter  prescribed. 
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A  irricLK  VI 1 . —  Typhus  fever. 

1 .  For  (he  jjurposes  of  these  re^^ulations  twelve  days  shall  l)e  considered  as  the  period 
of  incubation  of  typhvis  fever. 

2.  Persons  having  typhus  fever  shall  be  isolated  uniil  alter  complete  recovery, 
and  those  suspected  of  having  typhus  fever  shnll  1  <■  i-^  i^ried  uiiiil  ilieir  freedom  from 
the  disease  has  l:!oen  detpviuined. 

3.  The  apartments  occupied  by  persons  having  typhus  fever,  and  the  adjoining 
apartments  when  deemed  infected,  together  witli  the  articles  contained  therein,  shall 
be  disinfected  after  remnxal  (if  ilic  ]i;ii  ienls  i;r  ilic  icrniinnf  ii.ti  of  the  d!-e;ise  b\-  nieibnds 
hei'einafter  prescribed. 

Aktu'le  Vlll. — Leprosy. 

1.  Leprosy  is  a  communical)le  disease  of  slow  development  and  chroni<-  in  character. 
The  period  of  incubation  is  unknown. 

2.  Persons  having  leprosy  sliould  lie  isolated  or  segregiued  in  a  humane  manner  and 
under  proper  supervision. 

If  an  alien,  and  subject  to  deportation,  the  facts  shoidd  be  reported  through  the 
proper  ofhcial  channels  for  action. 

3.  Lepers  may  be  safely  accepted  for  irunsixinaiinn  under  proper  su]'er\  i.-^ion  wlieu 
en  route  to  a  seaport  for  deportation  or  to  a  d(>.<ignated  place  for  care  and  treatment. 

Aktulk    IX. — rifK/lif. 

1.  For  the  purposes  of  these  regulations  .seven  (hiys  shall  be  ccmsidered  as  the  period 
of  incubation  of  plague. 

2.  Persons  ha\dng  or  suspected  of  having  i)lague  shall  be  isolated  during  the  con- 
tinuance of  the  disease,  and  during  such  isolation  shall  be  secured  against  the  invasion 
of  fleas  and  vermin. 

3.  Persons  exposed  to  plague  shall  Ije  kepi  under  surveillance  for  a  length  of  time 
covering  the  incubation  of  the  disease. 

4.  In  those  actually  exposed  to  the  infection  of  plague  the  administration  of  antipest 
serum  is  regarded  as  a  valuable  prophylactic  measure;  for  the  prevention  of  the  intro- 
duction of  plague  into  a  community  liable  to  the  introduction  of  plague  through  com- 
mercial intercourse,  immunization  Ijy  Haffkne's  prophylactic  is  recommended. 

5.  In  the  inspections  for  plague  special  attention  must  be  directed  to  the  discovery 
of  cases  of  a  mild  type  or  of  the  pneumonic;  form  of  the  disease. 

Suspected  or  doubtful  cases  should  be  subjected  to  bacteriological  examination. 

6.  Special  precautions  must  be  taken  against  rats,  mice,  fleas,  and  other  vermin, 
on  account  of  the  danger  of  the  infection  of  the  disease  being  spread  through  their 
agency. 

7.  Any  unusual  mortality  amoiig  rats  in  a  locality  should  be  the  subject  of  incpiiry, 
and  the  bodies  of  those  found  dead  shoidd  be  examined  bacteriologically  to  determine 
the  presence  or  absence  of  plague.  All  dead  rats  and  mice  in  such  locality  shall  be 
gathered  and  burned,  due  precautions  being  taken  not  to  touch  them  with  the  bare 
hands,  and  the  places  where  found  should  be  disinfected. 

8.  Upon  the  discovery  of  plague-infected  rats  in  a  house  or  other  building  the  same 
should  be  immediately  vacated  and  measures  taken  for  the  destruction  of  rats  and 
other  vermin,  and  the  building  itself  .should  1>e  rendered  rat  proof. 

Disinfection  should  1)e  practiced  as  hereinafter  prescribed. 

9.  In  localities  where  plague  exists  special  care  should  be  taken  to  render  all  prem- 
ises thoroughly  sanitary.  Garbage  should  be  immediately  placed  in  rat-proof  recep- 
tacles, and  when  removed  should  l)e  destroyed.     Garbage  dumps  should  be  abolished. 
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10.  Common  carriers,  especially  vessels  engaged  in  interstate  traffic,  shall  be  kept 
£  ree  from  rats  and  other  vermin,  and  such  vessels  shall  be  subject  to  fumigation. 

Article  X. — Scarlet  fever. 

1.  For  the  purposes  of  these  regulations  seven  days  shall  be  considered  as  the  period 
of  incubation  of  scarlet  fever. 

2.  Persons  having  scarlet  fever  shall  be  isolated  in  hospital  or  the  dwelling  in  which 
the  case  occurs. 

Those  in  attendance  upon  scarlet-fever  patients'shall  also  be  isolated,  and  no'arti- 
cles,  such  as  utensils,  wearing  apparel,  bedding,  or  furniture,  shall  leave  the  sick 
room  until  after  complete  disinfection  as  hereinafter  prescribed.    -,. 

3.  Persons  suspected  of  having  scarlet  feverlshall  be  held  under  observation  during 
the  period  of  incubation  of  the  disease. 

.    4.  Persons  exposed  to  scarlet  fever  shall  be  held  under  observation,  and^they  shall 
not  be  allowed  to  attend  school  or  other  public  gathering;! 

5.  The  danger  of  communicating  scarlet  fever  does  not  cease  until  desquamation  is 
entirely  complete.  Upon  completion  of  desquamation,  and  prior  to  release,  the 
patient  should  be  given  an  antiseptic  bath. 

6.  The  apartment  occupied  by  a  scarlet-fever  patient,  and  adjoining  apartments 
when  deemed  infected,  together  with  the  articles  therein,  shall  be  disinfected  upon 
termination  of  the  disease  by  methods  as  hereinafter  prescribed. 

Article  XI. — Measles. 

1.  For  the  purposes  of  these  regulations  fourteen  days  shall  be  considered  as  the 
period  of  incubation  of  measles.  , ,  ... 

2.  Persons  having  measles  shall  be  isolated. 

3.  Persons  suspected  of  having  measles  shall  be  held  under  surveillance  during 
the  period  of  incubation. 

4.  The  apartment  occupied  by  a  measles  patient,  and  adjoining  apartments  when 
deemed  necessary,  together  with  the  articles  therein,  shall  be  disinfected  upon  the 
termination  of  the  disease  by  methods  as  hereinafter  prescribed. 

Article  XII. — Diphtheria. 

1.  For  the  purpose  of  these  regulations  four  days  may  be  considered  as  the  period  of 
incubation  of  diphtheria. 

2.  Persons  having  diphtheria  shall  be  isolated  preferably  in  hospital ;  and  in  case  this 
is  impracticable,  isolation  should  be  effected  ^in  the  house  where  the  case  occurs. 
Those  in  attendance  upon  diphtheria  patients  shall  also  be  isolated,  and  no  articles, 
such  as  utensils,  including  milk  bottles,  'wearing  apparel,  bedding,  or  furniture,  shall 
leave  the  sick  room  until  after  complete  disinfection,  as  hereinafter  prescribed. 

3.  Persons  suspected  of  having  diphtheria  shall  jbe  isolated  until  bacteriological 
examination  shows  their  freedom  from  the  disease.  \H^ 

4.  Persons  having  suspicious  "sore  throats^'  shall  not  be  allowed  to  attend  schooi  or 
other  public  gatherings. 

5.  The  danger  of  communicating  diphtheria  does  not  cease  with  the  disappearance 
of  the  membrane  or  apparent  subsidence  of  the  clinical  symptoms,  and  convalescents 
should  not  be  regarded  as  free  from  the  disease  until  two  successive  bacteriological 
examinations  made  at  intervals  of  two  days  show  the  absence  of  the  diphtheria  bacillus. 
}  6.  The  apartment  occupied  by  a  diphtheria  patient,  and  adjoining  apartments  when 
deemed  infected,  together  with  the  articles  therein,  shall  be  disinfected  by  methods 
hereinafter  prescribed  upon  termination  of  the  disease. 
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Article  XIII. —  Typhoid  fever. 

1.  No  common  carrier  shall  receive  upon  any  vessel  or  railroad  train  engaged  in 
interstate  traffic  any  person  sick  with  typhoid  fever  unless  such  person  is  accompanied 
by  an  instructed  attendant  and  occupies  a  separate  apartment,  and  provided  that  the 
rules  hereinafter  prescribed  shall  be  strictly  observed  while  en  route. 

2.  On  the  discovery  of  a  patient  afflicted  with  typhoid  fever  on  board  a  vessel 
engaged  in  interstate  traffic  the  master  of  the  vessel  shall  at  once  cause  said  patient  to 
be  isolated  until  he  reaches  his  port  of  destination.  On  the  discovery  of  a  case  of 
typhoid  fever  on  a  railroad  train,  the  conductor  of  said  train  shall  notify  by  wire  the 
health  officer  at  the  next  terminal  stop,  and  8aid  lioalth  officer  shall  advise  as  to  the 
disposition  of  the  case. 

3.  To  protect  passengers  on  interstate  vessels  and  railroad  trains  against  typhoid- 
fever  infection,  said  vessels  and  trains  shall  be  supplied  with  water  as  provided  for  in 
paragraph  6,  Article  III,  of  these  regulations.  Possible  infection  while  en  route  must 
be  guarded  against. 

4.  Patients  having  typhoid  fever  shall  be  isolated  in  hospital  or  other  hygienic  sur- 
roundings and  screens  used  to  exclude  flies.  Those  in  attendance  should  exercise 
great  care  to  avoid  infection,  and  immediately  after  handling  the  patient  should 
thoroughly  wash  theu-  hands  in  a  solution  of  bichloride  of  mercury  (1-1,000),  lysol,  or 
other  disinfectant. 

5.  No  article,  such  as  utensils,  including  milk  bottles,  wearing  apparel,  bedding,  or 
furniture,  should  leave  the  sick  room  until  after  complete  disinfection  as  hereinafter 
prescribed. 

6.  All  discharges  from  typhoid-fever  patients  shall  be  immediately  disinfected  in  the 
bed  pan,  urinal,  or  other  vessel  in  which  they  are  received  by  methods  hereinafter  pre- 
scribed. Even  after  disinfection  such  discharges  shall  not  be  thrown  on  the  ground  or 
into  a  stream,  but  must  be  burned,  thrown  in  the  toilet,  or  buried  1  foot  below  the 
surface  of  the  ground,  in  order  to  avoid  pollution  of  water  supplies. 

7.  The  apartment  occupied  by  a  typhoid-fever  patient,  together  with  the  articles 
contained  therein,  should  be  disinfected  upon  termination  of  the  disease  by  methods 
as  hereinafter  prescribed. 

8.  For  the  enforcement  of  the  above  rules  there  is  authorized  a  sanitary  inspection  of 
any  vessel  or  train  engaged  in  interstate  traffic,  said  inspection  to  be  made  by  officers 
detailed  for  that  puii^ose  by  the  Surgeon-General  of  the  Public  Health  and  Marine- 
Hospital  Sel•^dce,  or  by  the  State  or  local  health  authority  at  any  given  port  or  place. 
The  inspection  of  trains  and  vessels  shall  relate  to  their  sanitatar>'  condition,  particu- 
larly as  to  the  purity  of  the  water  and  food  supply,  including  milk.  In  case  insanitary 
conditions  are  found,  notice  shall  be  served  upon  the  proper  officers  of  the  transporta- 
tion company,  and  if  after  due  notice  the  correction  is  not  promptly  made,  such  action 
shall  be  taken  as  may  be  necessary  to  enforce  the  same. 

Article  XIV. — Pulmonary  tuberculosis. 

1.  Pulmonary  tuberculosis  is  a  communicable  disease,  the  infection  being  dissemi- 
nated chiefly  because  of  the  unhygienic  habits  of  those  afflicted. 

2.  Patients  having  pulmonary"  tuberculosis  should  live  in  apartments  having  a  maxi- 
mum of  fresh  air  and  light,  and  should  by  hygienic  habits  avoid  infecting  other  persons 
with  whom  they  come  in  contact.  They  should  cough  into  a  handkerchief  and  expec- 
torate only  into  a  portable  sputum  receiver  or  other  receptacle  that  can  be  burned  or 
thoroughly  disinfected. 

3.  The  apartments  occupied  by  persons  having  tuberculosis,  and  the  adjoining  apart- 
ments when  deemed  infected,  together  with  the  articles  therein  contained,  should 
be  disinfected  after  removal  of  the  patient  or  termination  of  the  disease,  by  methods 
hereinafter  prescribed. 
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4.  Persons  having  pulmonary  tuberculosis  may  be  accepted  for  transportation  by 
interstate  carriers  under  proper  precautions  as  follows:  Such  passengers  shall  use  port- 
able sputum  receivers  and  individual  drinking  cups  while  in  transit  and  in  other  ways 
scrupulously  avoid  any  soiling  of  floors,  furniture,  or  bedding  of  cars  or  vessels. 

5.  All  persons  are  prohibited  from  spitting  on  the  floors  or  walls  of  cars  or  vessels 
engaged  in  interstate  traffic.  For  the  better  enforcement  of  this  rule  each  day  coach 
should  be  provided  with  at  least  six  cuspidors,  and  one  cuspidor  should  be  provided  in 
each  double-berth  compartment  of  Pullman  cars.  Cuspidors  should  be  emptied  and 
thoroughly  cleansed  at  the  end  of  each  trip,  or  every  twenty-four  hours. 

6.  Placards  should  be  displayed  in  railway  stations  and  day  coaches  having  plainly 
displayed  thereon  the  notice.  ' '  Do  not  spit  on  the  floor;  to  do  so  may  spread  disease." 

7.  Passengers  should  be  cautioned,  by  notices  displayed  in  conspicuous  places, 
against  washing  teeth  or  expectorating  in  the  basins  which  are  used  for  bathing  hands 
and  face.     A  separate  receptacle  or  the  water-closet  should  be  used  for  this  purpose. 

Article  XV. — Disinfectants  authorized  by  these  regulations  ami  the  proper  methods  a 

^  generating  and  using  same. 

PHYSICAL   DISINFECTANTS. 

1.  Burning.  Of  unciuestioned  efficiency  and  appli('a])le  for  the  disposal  of  rags 
and  other  materials  of  little  value. 

2.  Boiling.  Very  efficient  and  of  wide  range  of  applicability.  The  articles  must 
be  wholly  immersed  for  not  less  than  thirty  minutes  in  water  actually  boiling  (100  C). 
The  addition  of  1  per  cent  of  carbonate  of  soda  renders  the  process  applicable  to  polished 
steel,  cutting  instruments,  or  tools. 

3.  Steam. 

(a)  Flowing  steam  (not  under  pressure).  Flowing  steam  (not  under  pressure) 
when  applied  under  suitable  conditions  is  an  efficient  disinfecting  agent.  The 
exposure  must  be  continued  thirty  minutes  after  the  temperature  has  reached  100°  C. 

(b)  Steam  under  pressure  without  vacuum.  Steam  under  pressure  will  sterilize, 
provided  that  the  process  is  continued  twenty  minutes  after  the  pressure  reaches  15 
pounds  per  square  inch.  The  air  must  be  expelled  from  the  apparatus  at  the  beginning 
of  the  process.  If  impracticable  to  obtain  the  designated  pressure,  a  longer  exposure 
will  accomplish  the  same  result. 

(c)  Steam  under  pressure  with  vacuum.  Steam  in  a  special  apparatus  with  vacuum 
attachment  is  the  best  method  of  applying  steam  under  pressure,  the  object  of  the 
vacuum  apparatus  being  to  expel  the  air  and  to  promote  the  penetration  of  the  steam. 
The  process  is  to  be  continued  for  twenty  minutes  after  the  pressure  reaches  10  pounds 
to  the  square  inch. 

GASEOUS   DISINFECTANTS. 

4.  Sulphur  dioxide.  Sulphur  dioxide  is  efficient,  but  requires  the  presence  of 
moisture.  It  is  only  a  surface  disinfectant,  and  is  lacking  in  penetrating  properties. 
An  atmosphere  containing  4.5  per  cent  can  be  obtained  by  burning  5  pounds  of  sulphur 
per  1,000  cubic  feet  of  space.  This  amount  would  require  the  eA'apoi'ation  or  volatili- 
zation of  about  1  pint  of  water.  Under  these  conditions  the  time  of  exposure  should 
be  not  less  than  twenty-four  hours  for  bacterial  infections. 

5.  The  sulphur  may  be  burned  in  shallow  ii-on  pots  (Dutch  ovens),  which  should 
stand  in  vessels  of  water.  The  sulphur  pots  should  be  elevated  from  the  floor  of  the 
compartment  to  be  disinfected  in  order  to  obtain  the  maximum  possible  percentage 
of  combustion  of  sulphur.  The  sulphur  should  be  in  a  state  of  fine  division,  and 
ignition  is  best  accomplished  by  alcohol,  special  care  to  be  taken  with  this  method 
to  prevent  damage  by  fire;  or  the  sulphur  may  be  burned  in  a  special  furnace,  the 
sulphur  dioxide  being  distributed  by  a  power  fan. 
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6.  Liquolk'd  sulphur  dioxidf  may  be  used  for  disinl'cctiou  in  place  of  sulphur 
dioxide  generated  as  above,  it  being  borne  in  mind  that  this  process  will  require 
2  pounds  of  the  liquefied  gas  for  each  pound  of  sulphur,  as  indicated  in  the  above 
paragraphs. 

7.  Sulphur  dioxide  is  especially  applicable  to  the  holds  of  vessels,  or  to  freight 
cars  and  apartments  that  ma>-  be  tightly  closed  and  which  do  not  contain  objects 
injured  by  the  gas.  Sulphur  dioxide  bleaches  fabrics  or  materials  dyed  with  vegetable 
or  aniline  dyes.  It  destroys  linen  or  cotton  goods  by  rotting  the  fiber  through  the 
agency  of  the  acids  formed.  It  injures  most  metals.  It  is  promptly  destructive  to  all 
forms  of  animal  life.  This  property  renders  it  a  valuable  agent  for  the  extermination 
of  rats,  insects,  and  other  Aormin. 

FORMALDEHYDE   GAS. 

8.  Formaldehyde  gas  is  effective  if  applied  by  one  of  the  methods  given  below. 
Formaldehyde  gas  has  the  advantage  as  a  disinfectant  that  it  does  not  injure  fabrics 
or  most  colors.  It  is  not  poisonous  to  the  higher  forms  of  animal  life.  It  fails  to  kill 
vermin  such  as  rats,  mice,  roaches,  bedbugs,  etc.  The  method  is  not  applicable  to 
the  holds  of  large  vessels.  Formaldehyde  is  applicable  to  the  disinfection  of  rooms, 
clothing,  and  fabrics,  but  should  not  be  depended  upon  for  bedding,  upholstered 
furniture,  and  the  like,  when  deep  penetration  is  required." 

9.  IMany  formaldehyde  solutions  do  not  contain  40  per  cent  of  formaldehyde,  and  all 
are  apt  to  deteriorate  with  time.  It  is  therefore  necessary  to  use  a  quantity  in  excess 
of  the  amount  prescribed  in  these  regulations,  unless  the  solution  lias  been  recently 
analyzed. 

10.  The  following  methods  of  evolving  the  gas  may  be  used: 

(a)  Autoclave  under  pressure  three  to  twelve  hours'  exposure. 

(b)  I^amp  or  generator,  six  to  eighteen  hours'  exposure. 

(c)  Spraying,  twelve  to  twenty-four  hours'  exposure. 

(d)  Formaldehyde  and  dry  heat  in  partial  vacuum,  one  hour's  exposure. 

(e)  Formalin  permanganate. 

11.  The  minimum  number  of  hours'  exposure  as  given  above  applies  to  empty 
rooms  of  tight  construction  containing  smooth,  hard  surfaces,  the  maximum  number 
of  hours'  exposure  applying  in  all  cases  -to  textiles  and  other  articles  of  a  similar 
kind  requiring  more  or  less  penetration. 

12.  Autoclave  under  pressure.  This  method  has  considerable  penetrating  power 
when  applied  as  detailed  below.  Rooms  or  apartments  need  no  special  preparation 
beyond  the  ordinary  closing  of  doors  and  windows.  Pasting,  calking,  or  chinking 
of  ordinary  cracks  and  crevices  is  not  necessary.  The  doors  of  lockers  and  closets 
and  the  drawers  of  bureaus  should  be  opened.  In  this  apparatus  use  formalin  (40 
per  cent),  with  the  addition  of  a  neutral  salt,  such  a  calcium  chloride  (20  per  cent). 
The  gas  must  .be  evolved  under  a  pressure  not  less  than  45  pounds.  After  the  gas  is 
separated  from  its  watery  solution  tlie  pressure  may  be  allowed  to  fall  and  steam 
projected  into  the  compartment  to  supply  the  necessary  moisture.  Use  not  less  than 
10  ounces  of  formalin  per  1,000  cubic  feet,  and  keep  the  room  closed  for  three  to  twelve 
hours  after  the  completion  of  the  process.  For  large  rooms  the  gas  must  be  intro- 
duced at  several  points  as  far  apart  as  possible.  It  is  applicable  to  the  disinfection 
of  clothing  and  fabrics  suspended  loosely  in  such  a  manner  that  every  article  is  freely 
accessible  to  the  gas  from  all  directions. 

13.  Lamp  or  generator.  This  method  requires  an  apparatus  producing  formal- 
dehyde by  a  partial  oxidation  of  wood  alcohol,  and  in  using  it  the  room  or  apartment 
should  be  rendered  tight  as  practicable.     Oxidize  24  ounces  of  wood  alcohol  per 


«  It  should  be  noted  that  formaldehyde  disinfection  is  more  efficient  in  warm,  moist, 
or  still  weather  than  in  cold,  dry,  or  windy  weather. 
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1,000  cubic  feet  and  keep  the  room  closed  for  six  to  eighteen  hours,  in  accordance 
with  the  provisions  of  paragraph  10.  This  method  leaves  little  or  no  odor.  "When 
applied  to  clothing  and  textiles,  the  articles  should  be  suspended  in  a  tight  room 
and  so  disposed  as  to  permit  free  access  of  the  gas.  (See  also  par.  11.)  The  wood 
alcohol  should  be  of  95  per  cent  strength,  and  should  not  contain  more  than  5  per 
cent  of  acetone. 

14.  Spraying.  The  formalin  (40  per  cent)  should  be  sprayed  on  sheets  suspended 
in  the  room  in  such  a  manner  that  the  solution  remains  in  small  drops  on  the  sheet. 
Spray  not  less  than  10  ounces  of  formalin  (40  per  cent)  for  each  1,000  cubic  feet. 
Used  in  this  way  a  sheet  will  hold  about  5  ounces  without  dripping  or  the  drops  run- 
ning together.  The  room  must  be  verj'-  tightly  sealed  in  disinfecting  with  this  process, 
and  kept  closed  not  less  than  twelve  hours.  The  method  is  limited  to  rooms  or  apart- 
ments not  exceeding  2,000  cubic  feet.  The  formalin  may  also  be  sprayed  upon  the 
walls,  floors,  and  objects  in  the  rooms. 

15.  Formaldehyde  with  drj^  heat  in  partial  vacuum.  This  method  has  superior  pene- 
trating powers  and  is  specially  applicable  to  clothing  and  baggage.  The  requirements 
of  this  method  are  (1)  dry  heat  of  60°  C.  sustained  for  one  hour;  (2)  a  vacuum  of  15  inches; 
(3)  formaldehyde  evolved  from  a  mixture  of  formalin  with  a  neutral  salt,  in  an  auto- 
clave under  pressure,  using  not  less  than  30  ounces  of  formalin  (40  per  cent)  for  1,000 
cubic  feet;  and  (4)  a  total  exposure,  under  these  combined  conditions,  of  one  hour. 

16.  The  stated  times  of  exposure  to  sulphur  dioxide  and  formaldehyde  are  sufficient 
to  destroy  bacterial  infection  due  to  nonspore-bearing  organisms,  providing  that  the 
infection  is  present  on  the  surface.  If  the  room  is  of  peculiar  construction,  so  as  to 
impede  the  diffusion  of  the  gas,  or  if  the  room  is  a  dirty  one,  or  if  on  account  of  any 
other  condition  rendering  the  germicidal  action  of  the  gas  more  difficult,  the  time  of 
exposure  should  be  proportionately  increased  or  supplanted  by  other  methods. 

17.  Formalin  permanganate  reaction.  This  method  is  superior  because  of  its 
simplicity  and  rapidity  of  action.  Twenty-four  ounces  of  formalin  and  10  ounces 
potassium  permanganate  should  be  used  for  each  1,000  cubic  feet  of  air  space.  The 
room  should  be  sealed.  The  pennanganate  of  potassium  should  be  in  powdered 
form  and  formalin  poured  upon  it  in  a  container  protected  with  asbestos  or  other 
nonconductive  material. 

CHEMICAL   SOLUTIONS. 

18.  Bichloride  of  mercury.  Bichloride  of  mercury  is  a  disinfectant  of  undoubted 
potency  and  wide  range  of  applicability.  It  can  not  be  depended  upon  to  penetrate 
substances  in  the  presence  of  albuminous  matter.  It  should  be  used  in  solutions  of 
1  to  1,000.  The  solubility  of  bichloride  of  mercury  may  be  increased  by  using  sea 
water  for  the  solution,  or  by  adding  2  parts  per  1,000  of  sodium  or  ammonium  chloride 
to  the  water  employed. 

19.  Carbolic  acid.  Carbolic  acid  in  the  strength  of  5  per  cent  may  be  substituted 
for  the  bichloride  of  mercury,  and  should  be  employed  in  the  disinfection  of  the 
cabins  and  living  apartments  of  ships  to  obA'iate  injurious  action  on  polished  metals, 
bright  work,  etc. 

20.  Formalin.  Formalin  containing  40  per  cent  of  formaldehyde  may  be  used  in 
a  5  per  cent  solution  as  a  substitute  for  bichloride  of  mercury  or  carbolic  acid,  and  is 
useful  for  the  disinfection  of  surfaces,  dejecta,  fabrics,  and  a  great  variety  of  objects, 
owing  to  its  noninjurious  character. 
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Forvndx  for  strong  disinfecting  solutions. 

BICHLORIDE    OF    MERCUKY.       (1:500.) 

Parts. 

Bichloride  of  mercury 1 

Sodium  or  ammonium  chloride 2 

Water 500 

Mix. 

CARBOLIC   ACID.      (5  PER  CENT.) 

Alcohol 50 

Carbolic  acid,  pure 50 

Mix. 

Then  add  fresh  water 900 

FORMALIN.       (5   PER  CENT.) 

Formalin  (or  formol) 50 

Water 950 

Formula' for  ueak  solutions. 

BICHLORIDE   OF   MERCURY.      (1:1,000.) 

Bichloride  of  mercury 1 

Sea  water ' 1.  000 

Sodium  or  ammonium  chloride 2 

CARBOLIC   ACID.      (2J   PER  CENT.) 

Carbolic  acid,  pure 25 

Fresh  water 1,  000 

Article  XVI. — Application  of  disinfectants. 

1.  Living  apartments,  dwellings,  passenger  coaches,  cabins,  and  staterooms  of 
vessels  shall  be  disinfected  by  one  or  more  of  the  following  methods: 

(a)  Formaldehyde  gas. 

(6)  Sulphur  dioxide,  the  destructive  action  of  the  gas  on  property  being  borne  in 
mind. 

(c)  Washing  with  solution  of  bichloride  of  mercury,  1:1,000  or  5  per  cent  solution 
of  formalin,  or  5  per  cent  solution  of  carbolic  acid,  preference  being  given  to  carbolic 
acid  for  application  to  polished  woods,  bright  metals,  and  other  objects  injured  by 
metallic  salts. 

Living  apartments' infected  with'quarantinable  disease  must  be  disinfected  by 
method  (a)  or  (6),  followed  by  method  (c). 

2.  Mattresses,  pillows,  and  heavy  fabrics  are  to  be  disinfected  by  one  of  the 
following: 

(a)  Boiling. 

(6)  Flowing  steam,  i.'e.,  steam  not  under  pressm'e. 

(c)  Steam  under  pressure. 

(d)  Steam  in  a  special  apparatus  with  vacuum  attachment. 

3.  Clothing,  fabrics,  textiles,  cm-tains,  hangings,  etc.,  may  be  treated  by  either  of 
the  above  methods  from  (a)  to  (d),  inclusive,  as  circumstances  may  demand,  or  by 
formaldehyde  gas  or  sulpluu-  dioxide  where  the  article  is  of  a  character  which  will 
not  be  damaged  by  sulphur  dioxide. 

4.  Articles  injm-ed  by  steam,  such  as  leather,  furs,  skins,  rubber,  trunks,  valises, 
hats  and  caps,  bound  books,  silks,  and  fine  woolens,  should  not  be  disinfected  by 
steam.  Such  articles  should  be  disinfected  by  formaldehyde  gas  or  by  any  of  the 
agents  allowed  in  these  regulations  which  may  be  applicable  thereto.  Those  which 
will  be  injured  by  wetting  should  be  disinfected  by  a  gaseous  agent. 
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5.  Clothing,  textiles,  and  baggage,  clean  and  in  good  condition,  but  suspected  of 
infection,  can  be  efficiently  and  least  injuriously  disinfected  by  formaldehyde  gas, 
generated  by  one  of  the  raethods  prescribed  in  Article  XV,  paragraph  10. 

6.  Textiles  which  are  soiled  with  the  discharges  of  the  sick,  or  presumably  deeply 
infected,  must  be  disinfected  liy — 

(a)  Boiling. 

(b)  Steam. 

(c)  Immersion  in  one  of  the  germicidal  solutions. 

7.  Cooking  and  eating  utensils  are  always  to  be  disinfected  by  immersion  in  boiling 
water. 

8.  Warehouses,  freight  cars,  holds  of  vessels,  etc.,  shall  be  disinfected  by  sulphur 
dioxide  generated  by  burning  sulphur,  5  pounds  per  1,000  cubic  feet  of  air  space,  or 
liberated  from  10  pounds  of  liquid  sulphur  dioxide,  sufficient  moisture  being  present 
in  both  cases;  time  of  exposure,  twenty-four  hours.     (See  Art.  XV,  par.  4.) 

9.  In  the  case  of  all  vessels,  both  iron  and  wooden,  when  treated  for  yellow  fever 
or  plague  infection,  the  first  process  shall  be  a  preliminary  fumigation  by  sulphur 
dioxide  in  the  manner  previously  stated  in  Article  XV,  paragraphs  4  and  5,  in  ordei* 
to  insure  destruction  of  mosq^iitoes,  rats,  and  other  vermin. 

10.  Holds  of  cargo  vessels,  when  cargo  can  not  be  removed,  shall  be  disinfected 
in  so  far  as  possible  by  sulphur  dioxide  not  less  than  4  per  cent  per  volume  strength, 
and  where  possible  this  should  be  generated  from  a  furnace  to  minimize  danger  of 
fire  in  cargo. 

Doctor  Hakringtox.  Mr.  Chairman,  I  would  like  to  know  whether, 
in  the  event  of  all  those  rules  and  regulations  being  promulgated  by 
the  Secretary  of  the  Treasury,  they  would  have  the  effect  of  law. 

The  Surgeon-Gexeral.  You  must  bear  in  mind  that  a  number  of 
these  paragraphs  are  not  intended  to  be  issued  as  regulations.  Those 
matters  relating  to  the  domestic  management  of  the  diseases  men- 
tioned are  inserted  as  supplemental.  We  shall  consider  them,  but 
they  would  not  be  issued  as  regulations. 

Doctor  Harrixgtox.  That  is  to  say,  they  are  in  the  nature  of 
advice  to  State  and  local  authorities? 

The  Suhgeox-Gexeral.  They  are  intended  as  suggestions  ujion 
wdiich  we  can  all  agree,  and  can  be  eliminated  as  subjects  of  discus- 
sion if  thought  best.  The  regulations  to  be  issued  will  only  relate 
to  the  spread  of  these  diseases  from  one  State  to  another. 

Doctor  Probst.  I  would  like  to  understand — you  want  a  penalty 
attached  to  certain  rules  and  regulations  ? 

The  Surgeox-Gexeral.  Simply  a  penalty  for  violation  of  rules 
and  regulations  which  the  Secretary  of  the  Treasury  may  make  under 
section  3  of  the  law  of  February  15,  1893. 

Doctor  Probst.  Many  of  these  regulations  would  have  a  penalty? 

The  Surgeox-Gexeral.  Yes. 

Doctor  PijoBST.  Which  would  have  a  penalty  and  which  are  advi- 
sory? 

Doctor  Woodward.  In  order  that  there  maj"  be  no  misunderstand- 
ing with  respect  to  the  status  of  tuberculosis  and  minor  contagious 
diseases,  so  called,  it  seems  to  me,  in  view  of  the  fact  that  each  of 
the  diseases  is  taken  up  separately,  that  first  section  might  be  omitted 
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altogether.  If  we  eliniiiiute  tliese  names  here  there  is  no  danger  of 
persons  mistaking  the  regulations  which  relate  to  tuberculosis  for  the 
regulations  which  relate  to  plague,  etc. 

Doctor  EIctAN.  Has  your  Bureau  the  jiower  to'  make  regulations 
which  have  the  effect  of  law? 

The  Sukgeox-Gexehal.  The  Secretary  of  the  Treasury  has  that 
power  under  tlie  act  of  Februar}-  15,  1893. 

Doctor  Porter.  I  was  late  getting  in.  I  would  like  to  have  the 
first  article  read. 

Doctor  Kerr  (reading) : 

Article  I. — Communicable  diseases. 

For  the  ])iupose  of  tliese  regulations  the  cooimuuicable  diseases  are  cholera,  yellow 
fever,  smallpox,  typhus  fever,  leprosy,  plague,  scarlet  fever,  measles,  diphtheria, 
tj-phoid  fever,  and  pulmonary  tuberculosis,  and  arc  subject  to  quarantine  or  sur- 
veillance as  hereinafter  ]irovided. 

Doctor  Porter.  I  (\o  not  see  any  ol)jecti(>n  to  that  article.  Tt  is 
explanatory  of  what  follows. 

Doctor  Harrixgtox.  I  do  not  see,  Mr.  Chairman,  why  we  should 
strike  that  out. 

The  Surgeox-Gexeral.  I  think  Doctor  Probst's  remarks  should 
have  carefal  consideration.  There  are  two  different  opinions  with 
respect  to  tuberculosis — one  is  that  it  is  a  very  dangerous  disease, 
that  it  should  be  pront^unced  as  such,  and  the  public  should  be  taught 
to  so  regard  it;  the  otiier  view  is  that  there  is  too  much  fear  of  the 
germs  of  tuberculosis  and  of  tuberculous  patients,  what  has  been 
termed  plithisopliobia.  If  these  regulations  can  be  so  prepared  as  not 
to  excite  that  fear,  tliey  should  take  cognizance  of  the  disease. 

Doctor  Foster.  I  asn  speaking  for  a  State  in  which  the  question  of 
tuberculosis  is  acute.  I  protest  against  that  being  stricken  out.  We 
do  not  protest  against  patients  with  tuberculosis  coming  to  California, 
but  we  do  not  want  them  to  come  in  a  destitute  condition.  We  want 
the  right  and  power  to  excliule  them  when  the}"  are  being  shipped  in 
a  dying  condition  and  without  a  cent  of  money  from  the  Eastern  States 
to  California,  where  they  nmst  finally  die,  as  they  would  in  the  East. 
We  believe  such  patients  should  not  come,  and  that  we  should  remedy 
these  conditions  in  our  State  before  the  burden  becomes  too  heavy. 

Doctor  Carrier.  Does  that  mean  imlmonary  tuberculosis? 

The  Surgeox-GexerXl.  Yes. 

Doctor  Kerr  (reading) : 

AuTit  i.E  11. — Xolification. 

1.  State  and  Territorial  health  authorities,  including  the  Dislrid  oi  »  olunibia,  and 
thi-ough  them  local  health  officers,  should  immediately  notify  the  Surgeon-General  of 
the  Public  Health  and  Marine-Hospital  Service,  by  letter  or  otherwise,  of  the  preva- 
lence of  any  of  the  a1)ove-mentioned  communicable  diseases  in  tlieir  respective  States 
Or  localities  and  the  measures  taken  for  their  eradication. 

2.  All  cases  of  the  above-mentioned  diseases  should  be  at  once  reported  by  the 
physician  in  attendance  to  the  proper  health  authorities. 
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Doctor  Porter.  I  thought,  Mr.  Chairman,  that  that  was  aheady 
being  done.  I  know  that  the  State  health  officer  of  Florida  has 
received  letters  from  this  Bureau,  and  every  Saturday  evening  a  report 
goes  out  from  his  office  to  this  Bureau  of  all  the  dangerous  contagious 
diseases  that  occurred  m  the  State  to  the  knowledge  of  that  office* 
during  the  previous  week. 

The  Surgeox-Gexeral.  This  is  simpty  reviewing  previous  regula- 
tions with  a  view  to  recasting  them.  The  principal  object  of  this 
section  is  to  aid  in  obtaining  more  complete  registration  reports. 

Doctor  Egax.  In  theory  that  regulation  is  practically  all  right;  in 
practice  it  is  practically  all  wrong.  We  do  not  get  these  reports  in 
Illinois  and  can  not  transmit  them. 

Doctor  S WARTS.  AVliat  constitutes  prevalence — five  cases,  a  hun- 
dred, or  what  is  the  limit? 

The  Surgeox-Gexeral.  That  must  be  left  to  your  judgment. 

Doctor  Harringtox.  Will  that  have  the  effect  of  law? 

The  Surgeox-General.  Xo.  It  says  "should;"  it  does  not  say 
''shall." 

Doctor  Harrixgtox.  If  it  were  "shall,"  do  I  understand  that  every 
day  the  secretary  of  the  State  board  of  health  M'^ould  have  to  send 
word  to  this  Bureau,  "so  many  cases  of  measles,  so  many  cases  of 
scarlet  fever,"  etc.? 

The  Surgeox-Gexeral.  It  does  not  say  every  day. 

Doctor  Harrixgtox'.  If  we  are  going  to  make  any  regulations  that 
are  going  to  have  the  effect  of  law,  we  want  to  know  what  we  are 
approving. 

The  Surgeox-Gexeral.  That  refers  to  regular  morbidity  reports. 
Blanks  have  been  sent  out  to  be  used  in  making  these  reports,  and 
they  are  returned  weekly  as  a  rule. 

Doctor  Probst.  Insert  the  word  "unusual" — unusual  prevalence. 

Doctor  Woodward.  Require  a  report  of  the  extent  of  the  preva- 
lence at  all  times.  Voluntary  cooperation  of  some  kind  is  necessary 
in  this  matter.  In  some  States  these  reports  can  not  be  of  very  great 
value,  but  the  fact  that  they  are  required  is  going  to  result  in  better 
reports.  I  should  like  to  see  better  reports  in  the  weekly  bulletins. 
I  have  no  objection  to  making  it  compulsory. 

Doctor  Egax.  How  many  of  these  diseases  are  reported  in  your 
own  jurisdiction? 

Doctor  W^ooDWARD.  My  jurisdiction  is  practically  a  city,  although 
it  includes  the  entire  District  of  Columbia.  We  get  good  reports  of 
measles,  whooping  cough,  etc. 

Doctor  Egax.  How  about  tuberculosis? 

Doctor  Woodward.  A  bill  has  recently  passed  both  Houses  of 
Congress  relating  to  tuberculosis,  and  typhoid  fever  also. 
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Doctor  Egan.  When  ])hysicians  call  it  lobar  i)npiiinonia,  how  are 
you  gomg  to  get  tuberculosis? 

Doctor  Woodward.  We  shall  have  to  take  the  reports  for  what 
they  are  worth  and  draw  our  own  inferences. 

The  Surgeox-Geneeal.  Doctor  Egan,  are  you  trying,  in  your  own 
State,  to  collect  morbidity  statistics  ? 

Doctor  Egan.  We  are  attempting  to.  We  are  writing  to  physicians 
in  the  State  and  asking  them  to  send  in  reports.  If  they  give  the 
names  of  the  patients,  we  send  them  literature  relating  to  their 
disease ;  otherwise  we  send  it  to  the  physicians. 

Doctor  HoLTON.  In  our  State  physicians  report  everything,  or  are 
supposed  to.  The  law  requires  it.  We  have  a  health  officer  in  every 
town  who  reports  to  the  State  board.  A  special  law  requires  reports 
of  tuberculosis  within  one  week  after  the  disease  is  so  diagnosed,  and 
it  is  a  misdemeanor  not  to  make  them. 

Doctor  MoERKE.  We  get  a  great  majority  of  cases  reported.  With 
us  it  is  compulsory.  Physicians  not  reporting  are  lial)le  to  have  their 
licenses  revoked  to  practice  in  the  State.  I  believe  all  States  will 
eventually  have  to  collect  such  statistics.  While  we  may  not  get  com- 
plete statistics  at  present,  we  are  working  in  the  right  direction. 

Doctor  Harrixgtox.  In  Massachusetts,  Mr.  Chairman,  the  law 
requires  the  immediate  reporting  of  all  cases  of  the  18  notifiable 
diseases  to  the  locpl  authorities,  and  by  the  local  authorities  within 
twenty-four  hours  to  the  State  board  of  health. 

Doctor  Fox.  In  Pennsylvania  the  disease  must  be  reported  imme- 
diately to  the  local  health  board.  In  case  of  special  diseases,  such  as 
smallpox,  telephone  report  is  made  to  Harrisburg,  and  inspectors 
and  disinfectors  are  notified  to  visit  the  households.  The  reports, 
according  to  Doctor  Batt,  chief  of  vital  statistics,  represent  about  80 
per  cent,  and  in  some  months  of  the  year  more  than  80  per  cent.  I 
think  I  may  quote  Doctor  Dixon  in  saying  that  he  would  be  glad  to 
assist  this  Bureau  in  the  collection  of  reports  of  the  prevalence  of 
existing  diseases,  and  he  would  like  to  know  exactly  the  status  of 
these  diseases  and  what  is  considered  by  this  Department  as  undue 
prevalence. 

Doctor  Harper.  In  Wisconsin  such  diseases,  including  tuberculosis, 
are  required  to  be  reported  to  the  local  authorities  within  twenty-four 
hours  and  by  the  local  health  authorities  immediately  to  the  State 
authorities.  During  the  winter  of  1907  the  legislature  passed  a  law 
providing  that  all  cases  of  tuberculosis  be  reported.  We  have  also 
recently  opened  a  hygienic  laboratory  for  the  examination,  free  of 
charge,  of  sputum  of  suspected  cases  of  tuberculosis  sent  in  by  physi- 
cians, to  aid  them  in  making  their  reports.  We  are  able  to  get  reports 
of  a  good  many  cases  of  tuberculosis  through  the  laboratory.     The 
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effect  of  this  law  is  good  in  some  localities,  but  not  so  in  others.  There 
are  some  cities  that  are  conforming  to  it  as  closely  as  they  do  to  the 
law  relating  to  other  diseases.  There  are  other  cities  which  are  not 
yet  making  complete  reports,  but  through  the  laboratory  and  through 
the  statutory  provisions  good  returns  are  received,  and  they  are 
improving  as  time  goes  on. 

Doctor  Egan.  Just  after  the  drainage  canal  was  opened  I  called 
upon  the  health  commissioner  of  Chicago  to  give  me  the  case  reports 
of  the  last  three  j^ears.  He  replied  that  there  were  few,  if  any,  cases 
reported,  and  he  got  most  of  them  from  the  death  certificates.  I 
have  no  objection  to  making  these  reports,  but  it  is  impossible  to 
report  when  no  reports  are  made. 

Doctor  Lerkigo.  Are  the  reports  to  be  made  daily,  weekly,  or 
monthly  ? 

The  Surgeon-General.  We  publish  weekly  Public  Health  Reports, 
and  ill  these  we  have  been  publishing  morbidity  reports  covering 
various  periods. 

Doctor  Egan.  I  suggest  in  connection  with  the  publication  of  your 
weekly  bulletins  that  those  reports  alone  should  be  considered  which 
come  from  the  State  authorities.  In  one  case  we  made  one  report  and 
Chicago  made  another,  and  you  doubled  the  number. 

Doctor  Lerrigo.  I  believe  these  statistics  which  are  being  reported 
to  the  Public  Health  and  Marine-Hospital  Service  might  be  made  of 
value  as  well  to  the  States  as  to  the  National  Goverment.  When 
there  is  any  special  prevalence  of  any  disease  in  any  State,  I  believe  it 
should  be  the  duty  of  the  Public  Health  and  Marine-Hospital  Service 
to  notify  surrounding  States,  so  that  they  could  specially  guard 
against  the  same. 

The  Surgeon-General.  I  would  like  now  to  invite  the  attention 
of  the  State  health  officers  to  the  weekly  Public  Health  Reports. 
We  publish  such  information  m  these  reports,  and  that  is  our  means 
of  notifying  the  various  health  authorities.  If,  however,  it  seemed 
urgent  we  might  report  by  telegraph.  But  usually  a  close  observa- 
tion of  these  Public  Health  Reports  will  give  all  the  information  we 
have.  If  there  is  any  failure  in  tlieir  receipt,  I  would  like  to  be 
informed  promptly.  These  reports  contain  knowledge  as  to  diseases, 
not  only  in  our  own  country,  but  abroad  as  well. 

Doctor  Foster.  I  believe  in  making  these  reports,  but  they  should 
not  be  made  more  than  once  a  month.  Yv^e  can  not  get  them 
oftener. 

Doctor  Harrington.  The  State  board  of  health  which  I  represent 
sends  a  monthly  report  to  the  Surgeon-General's  Office,  and  if  it  were 
published  oftener  than  once  a  month  we  would  send  it.  But  I  want 
to  know  as  a  question  of  law  whether  the  Secretary  of  the  Treasury 
can  compel  a  State  officer  to  send  such  a  report. 
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The  Surgeon-General.  No,  sir:  he  can  not. 

Doctor  Lewis.  I  agree  with  Doctor  Kgaii  that  it  is  impossible  to 
get  reports  of  all  these  diseases.  Their  prinfi]ial  value  is  to  know 
what  diseases  exist  in  adjoining  States. 

Doctor  Kerr  (reading) : 

Article  III. — General  regii lotions. 

1.  No  common  carrier  shall  accept  for  transportation  in  interstate  traffic  any  person 
suffering  with  cholera,  yellow  fever,  small  pox,  typhus  fever,  plague,  scarlet  fever, 
measles,  or  dijihtheria.  nor  any  infected  article  of  clothinoc,  Ijodding,  or  personal 
property. 

Persons  suffering  from  typhoid  fever,  pulmonary  tuberculosis,  and  leprosy  shall  be 
accepted  for  transportation  only  under  regulations  hereinafter  specified. 

Doctor  SwARTS.  How  can  the  transportation  companies  determine 
the  presence  of  these  diseases  and  refuse  to  accept  them  ? 

Doctor  Geddings.  I  am  free  to  confess  that  I  do  not  know.     Cholera, 
yellow  fever,  and  smallpox  would  fall  in  a  different  category  from 
the  domestic  or  minor  epidemic  diseases. 

Doctor  SwARTS.  How  is  a  conductor,  brakeman,  or  baggageman  to 
determine  whether  these  diseases  are  present  or  not?  How  can  a 
transportation  company  refuse  them? 

Doctor  Egan.  If  the  word  "knowingly"  were  inserted  that  would 
cover  it. 

The  Surgeon-General.  It  would  be  difficult,  of  course,  to  say, 
and  it  seems  to  me  that  Doctor  Egan's  suggestion  should  be  accepted. 
It  might  l)e  possible  to  discover  some  cases  at  the  depot,  but  not  all. 

Doctor  Woodward.  How  are  transportation  companies  going  to 
determine  whether  articles  of  bedding  and  clothing  are  infected? 
They  can  tell  whether  they  have  been  exposed  to  infection,  but  how 
are  they  to  determine  whether  they  are  really  infected  ?  I  think  that 
section  should  be  coupled  with  a  section  forbidding  persons  suffering 
with  those  diseases  entering  trains,  vehicles,  etc.,  engaged  in  inter- 
state traffic. 

The  Surgeon-General.  In  other  words,  placing  responsibility 
npon  the  person  instead  of  upon  the  common  carrier  ? 

Doctor  Woodward.  Our  lavv  authorizes  us  to  place  a  num  in  a 
contagious  hospital. 

The  Surgeon-General.  We  could  not  expect  the  regulations  to 
exclude  every  person  having  one  of  these  diseases,  but  it  would 
afford  some  protection,  and  without  some  such  provision  there  would 
be  no  means  of  preventing  a  case  traveling  when  it  was  discovered. 

Doctor  Woodw\\rd.  I  believe  there  may  be  cases  which  it  might  be 
desirable  to  have  enter  conveyances  with  the  permit  of  the  health 
officer,  and  the  Surgeon-General  should  be  allowed  to  permit  the 
transportation  of  an  individual  under  certam  circumstances. 
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The  Suegeon-Geneeal.  You  mean  cases  of  typhoid  fever  and 
tuberculosis  ? 

Doctor  Wood WAED.  Practically  any  disease. 

The  Surgeon-General.  The  next  section  will  be  read. 

Doctor  Keee  (reading)  : 

2.  Conductors  of  trains  and  masters  of  vessels  engaged  in  interstate  traffic  shall  at 
once  repoit  any  case  or  suspected  case  of  the  above-mentioned  diseases,  except 
pulmonary  tuberculosis,  to  the  health  authority  at  the  next  terminal  stop  or  port  of  call. 

Doctor  Egan.  AMiat  disposition  will  be  made  of  the  patient  at  the 
next  terminal  stop? 

The  Suegeox-Geneeal.  That  is  what  we  would  like  to  ask  of  you 
if  he  arrived  in  your  State. 

Doctor  Egan.  I  can  not  answer. 

Doctor  SwAETS.  If  you  notify  the  health  officer  at  his  destination, 
it  is  sufficient. 

Doctor  Egan.  Suppose  a  person  is  going  to  Iowa,  and  it  is  dis- 
covered that  he  has  smallpox,  what  are  the  authorities  of  Illinois 
going  to  do  with  him? 

Doctor  SwAETS.  Isolate  him  in  the  baggage  car  until  he  reaches 
his  destination. 

Doctor  Haeeington.  How  is  Iowa  going  to  like  that  ? 

The  Suegeon-Geneeal.  It  is  said  here  "the  next  terminal  stop," 
and  there  the  health  officer  will  have  to  take  care  of  him. 

Doctor  Haeeington.  It  may  be  in  the  next  State,  and  there  may  be 
some  rule  in  the  next  State  about  bringing  in  contagious  diseases. 

The  Suegeon-Geneeal.  I  think  he  could  go  in  anyhow. 

Doctor  Haeeington.  TVTiat  is  meant  by  ''terminal  V 

Doctor  Swarts.  Wherever  the  car  is  to  be  thrown  out  of  use. 

The  Surgeon-General.  How  would  it  do  to  say  "next  stop" 
instead  of  terminal  ? 

Doctor  Geddings.  In  the  minds  of  the  board,  Mr.  Chairman,  who 
prepared  these  memoranda,  that  applied  to  division  terminals  in  the 
case  of  railroads. 

The  Suegeon-Geneeal.  I  think  there  are  division  terminals  on  all 
roads.  It  is  a  technical  term  and  generally  applies  to  some  large 
place. 

Doctor  Keee  (quoting).  "Next  terminal  stop  or  port  of  call." 

The  Suegeon-Geneeal.  Doctor  Holton,  do  jou  think  the  patient 
should  be  taken  off  at  the  first  stop  ? 

Doctor  Holton.  Yes;  I  do  not  tliink  he  should  be  taken  any  farther 
than  necessary. 

Doctor  Egan.  What  will  the  State  authorities  do  when  he  is  taken 
off? 

Doctor  Holton.  They  will  have  to  take  care  of  him. 
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Doctor  Egax.  Wliat  rio;lit  have  you  to  inflict  smallpox  upon  your 
State? 

Doctor  HoLTOx.  We  have  to  choose  tlie  lesser  of  two  evils. 

Doctor  Egax.  The  municipal  authorities  of  Illinois  would  naturally 
object  to  my  putting  off  a  case  of  smallpox  in  the  midst  of  their 
people. 

Doctor  Lewis.  If  the  man  were  travelino;  between  Virginia  and 
South  Carolina,  we  would  hardly  allow  him  to  ])e  put  olT  in  North 
Carolina. 

Doctor  SwARTS.  I  think  there  is  too  nnicli  alarm  about  these  con- 
tagious diseases.  If  a  case  is  isolated  in  a  house  or  a  car  it  could  not 
be  transmitted  to  anybody  else  on  that  train. 

Doctor  Haeper.  There  is  an  old  stor}"  about  a  case  of  smallpox 
that  was  supposed  to  have  originated  in  Wisconsin.  He  reached 
Chicago,  and  was  sent  back  to  Milwaukee.  Then  Milwaukee  sent 
him  back  to  Chicago,  and  they  kept  that  patient  traveling  until  he 
died.  There  is  a  story  about  another  town  and  ]Madison.  The 
health  authorities  of  the  first  place  told  the  ]\Iadison  authorities  the 
case  was  coming,  and  the  names  of  the  other  passengers  were  taken. 
But  Madison  sent  the  patient  back.  The  law  states  that  if  an  infec- 
tious or  contagious  disease  is  brought  into  a  municipality  or  originates 
in  a  nmnicipality  itself,  the  health  authorities  of  that  nmnicipality 
must  take  care  of  the  case.  The  expense  is  chargeable  to  the  indi- 
vidual himself  or  those  held  responsible.  The  State  law  requires  that 
such  cases  be  cared  for  wherever  they  are  left,  whether  in  a  terminal 
or  in  a  small  town. 

Doctor  Egax.  If  it  is  a  case  bound  for  Cliicago,  what  can  you  do? 

Doctor  Harper.  The  health  authorities  and  the  train  master  are 
notified,  and  the  case  is  taken  off  at  the  first  place.  If  it  is  at  Kenosha 
the  authorities  of  that  place  must  take  care  of  the  case. 

Doctor  Lewis.  I  think  the  car  should  be  cut  out  and  returned  to 
the  point  of  departure. 

The  Surgeox-Gexeral.  There  is  provision  made  further  on  for  the 
taking  out  of  the  car  and  disinfecting  it. 

Doctor  Iriox.  I  have  just  arrived  and  would  like  to  know  the 
subject  of  discussion. 

The  Surgeox-Gexeral.  We  are  discussing  proposed  interstate 
quarantine  regulations,  particularly  with  reference  to  the  prevention 
of  the  spread  from  one  State  to  another,  not  of  the  greater  epidemic 
diseases,  but  such  diseases  as  tuberculosis,  scarlet  fever,  neasles, 
diphtheria,  and  smallpox. 
Doctor  Kerr  (reading) : 

2.  Conductors  of  trains  and  masters  of  vessels  engaged  in  interstate  traffic  shall  at 
once  report  any  case  or  suspected  case  of  the  above-mentioned  diseases,  except 
pulmonary  tuberculosis,  to  the  health  authority  at  the  next  terminal  stop  or  port  of  call. 
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The  Surgeox-Gexeeal.  If  a. case  is  fouml  on  a  through  train  in 
your  State,  what  would  3'ou  do  witli  it  ( 

Doctor  Irion.  We  have  just  had  a  n  eeting  for  the  purpose  of  revis- 
ing the  sanitary  code  of  the  State.  We  have  had  a  great  deal  of 
trouble  with  sn^allpox,  ])arti.cularly  in  Shreveport.  The  health  officer 
there  took  the  position  that  any  case  of  smallpox  coining  into  Shreve- 
port on  a  train  should  be  sent  back  to  the  town  from  which  it  started. 
There  was  a  great  deal  of  complaint,  so  that  I  had  to  make  a  trip  to 
Shreveport.  I  strongly  objected  to  such  a  procedure,  and  told  him 
he  had  no  right  to  send  a  patient  back,  but  that  it  was  the  duty  of  the 
health  authorities  of  Shreveport  to  take  charge  of  such  a  patient 
regardless  of  his  origin.  I  believe  that  some  provision  should  be 
made,  if  possible,  to  require  the  railroads  to  bear  the  expense  of  caring 
for  these  infectious  diseases,  as  such  action  would  largeh'  eliminate 
the  trouble  we  liave  now.  Railroads  are  careless  about  these  matters. 
They  carry  an^'body  who  will  pay  his  fare  from  one  State  into  another. 
I  do  not  think  it  would  be  right  to  cut  out  a  car  and  use  it  for  a  pest- 
house  or  detention  camp,  and  that  it  woidil  be  much  cheaper  to  make 
the  railroads  pay  for  the  care  of  such  cases  at  the  place  where  they  are 
located.  In  Louisiana  we  take  them  off  and  care  for  them,  which 
has  been  verv  successful. 

Doctor  Eg.vx^.  How  about  a  case  of  yellow  fever  ^  Could  you  ir.ake 
towns  take  that  ? 

Doctor  Iriox.  Yes;  if  shotgun  quarantine  did  not  interfere.  I 
believe  there  would  nof  l)e  any  objection  to  taking  a  yellow-fever 
patient  in  any  town  in  Louisiana  to-day. 

Doctor  Lewis.  Mr.  Chairman,  I  move  that  it  be  voted  the  sense  of 
tliis  meeting  that  the  car  should  be  cut  out  at  the  first  practicable 
point  and  returned  to  the  point  of  departure. 

Doctor  Eg  AX.  I  second  that  motion. 

Doctor  Probst.  Provided  that  it  can  be  tlone  without  jeopardizing 
the  life  of  the  patient. 

Doctor  Irion.  I  would  like  to  object  to  its  being  made  the  sense  of 
the  meetino-.  I  do  not  think  it  is  the  correct  wav.  We  have  a  good 
many  cases  of  contagious  diseases  originating  among  tramps  at  Har- 
rahan,  near  New  Orleans.  Xew  Orleans  is  being  continually  infected 
from  there.  WTien  a  tramp  gets  sick  he  goes  to  the  Charity  Hospital, 
in  Xew  Orleans,  and  that  hospital  sends  him  to  the  pesthouse  if 
necessary.     We  have  no  objection  to  caring  for  these  people. 

Doctor  Egan.  Xew  Orleans  takes  action  in  the  case  of  Harrahan 
for  her  own  protection.  Xew  Orleans  is  able  to  do  that,  but  these 
little  towns  are  not. 

Doctor  Iriox.  The  law  requires  the  little  towns  to  do  it.  Each 
parish  has  a  health  organization,  and  they  are  required  to  attend  to 
such  matters. 
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Doctor  Pkice.  Is  there  a  motion  before  the  house? 
Vote  was  taken,  and  resulted  in  11  for  and  6  against. 
The  Surgeon-Generaj..  There  are  a  number  of  paragraphs  remain- 
ing, and  Doctor  Kerr  will  read  the  next  one. 
Doctor  Kerr  (reading) : 

3.  The  body  of  any  person  dead  of  a  quarantinable  disease  shall  not  be  accepted  for 
transportation  unless  prepared  for  burial  in  full  accordance  with  the  regulations 
adopted  by  the  conference  of  State  and  provincial  health  officers  of  North  America; 
and  the  application  for  such  shipment  shall  be  accompanied  by  a  statement,  duly 
authenticated,  that  the  above  precautions  have  been  observed. 

The  Surgeon-General.  Are  there  any  comments? 

Doctor  Woodward.  I  believe  it  is  impossible  at  the  present  time  to 
comply  with  those  regulations  regarding  dead  bodies.  The  majority 
of  States  have  no  registration  of  embalmers. 

Doctor  SwARTS.  States  that  have  the  regulations  do  not  object 
to  bodies  coming  in  from  States  where  the  laws  are  not  enforced. 

Doctor  Egan.  Speaking  for  Illinois,  those  rules  have  great  value 
witliin  the  State.  The  time  is  coming  very  shortl}^  when  Illinois  will 
not  receive  a  body  which  has  not  been  embalmed. 

Doctor  MoERKE.  We  are  conforming  strictly  to  those  rules  so  far 
as  the  shipment  of  dead  bodies  is  concerned.  Bodies  will  not  be 
received  in  Iowa  unless  those  rules  are  absolutely  complied  with. 

Doctor  Woodward.  None  of  our  undertakers  have  ever  seen  a  body 
prepared  according  to  those  rules.  We  do  not  find  them  coming  in 
from  any  jurisdiction. 

Doctor  MoERKE.  If  a  body  came  from  Iowa  in  the  last  two  years 
it  was  certainly  prepared  in  that  way.  We  insist  that  this  be  done, 
and  we  have  no  trouble.  Railroad  companies  have  been  notified,  and 
carry  out  the  rules. 

Doctor  Irion.  In  Louisiana  we  have  had  this  plan  for  the  last  two 
years.  If  anyone  dying  in  Louisiana  is  to  be  shipped  to  another 
State,  we  require  that  the  family  shall  get  a  permit,  with  instructions 
from  the  State  into  which  the  body  is  to  be  shipped  just  how  that  body 
is  to  be  prepared.  If  the  body  is  destined  to  Illinois,  the  family  has 
to  get  a  permit  from  the  State  board  of  health  of  Illinois. 

Doctor  Egan.  I  believe  in  Illinois  the  majority  of  our  licensed 
embalmers  (there  are  about  2,200  of  them)  comply  with,  these 
regulations.  Some  bodies,  however,  may  come  into  the  District  of 
Columbia  without  these  regulations  having  been  complied  ^^^th. 

Doctor  Woodward.  The  body  came  from  a  Government  reserva- 
tion. 

Doctor  Geddings.  The  National  Association  of  Baggagemasters 
practically  adopted  those  rules. 

Doctor  Porter.  Mr.  President,  I  am  rather  surprised  to  learn  that 
these  requirements  relating  to  the  transportation  of  bodies  are  being 
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so  laxly  observed.  I  was  under  the  impression  that  all  the  health 
officers  present  at  the  last  conference  of  State  and  provincial  boards 
of  health  pledged  themselves  to  see  that  they  were  complied  with. 
In  Florida  we  have  a  State  board  of  examiners.  The  State  health 
officer  has  authority  in  the  matter,  and  the  rules  are  carried  out. 
The  rule  is  that  bodies  of  persons  who  die  of  certain  communicable 
diseases  must  be  treated  in  a  certain  way.  We  are  all  familiar  with 
the  rules  as  adopted  by  the  conference,  and  in  the  State  of  Florida 
bodies  are  not  required  to  be  embalmed  for  transportation  that  do 
not  die  of  these  diseases,  provided  they  can  reach  their  destination 
within  thirty  hours  of  the  time  of  death.  If,  however,  they  have  died 
of  any  communicable  disease,  except  smallpox  or  plague,  wliich  are 
totally  forbidden  transportation,  they  must  be  embalmed  in  accord- 
ance with  the  regulations  contained  on  the  blanks.  I  would  be  very 
sorry  to  see  these  rules  abrogated  in  any  particular.  The  railroads 
in  our  State  will  not  transport  bodies  from  Florida  to  any  State  in 
the  Union  unless  they  are  properly  embalmed,  and  the  embalming 
must  be  done  by  a  licensed  embalmer. 

Doctor  Egan.  In  the  State  of  Illinois  the  law  provides  that  any 
person  who  advertises  himself  to  be  an  embalmer  and  does  not  carry 
out  these  regulations  is  subject  to  a  penalty,  and  to  the  best  of  my 
knowledge  there  is  not  in  the  State  of  Illinois  (covering  102  counties) 
at  the  present  time  one  single  embalmer  practicing  in  violation  of  law. 
All  of  the  embalmers  have  passed  an  examination  consisting  of  20 
questions  and  a  practical  demonstration  upon  a  cadaver. 

Doctor  Geddings.  The  Bureau  receives  a  great  many  inquiries  as 
to  the  rules  covering  transportation  of  the  dead.  It  has  been  the 
invariable  practice  to  cite  these  rules  adopted  by  the  Association  of 
State  and  Provincial  Health  Officers  of  North  America,  and  attention 
has  been  called  to  them;  in  fact,  for  a  wliile  they  were  published  in 
the  Public  Health  Reports,  and  additional  copies  of  them  were 
obtained  and  distributed  to  every  inquirer. 

Doctor  Kerr  (reading) : 

4.  Trains  and  vessels  engaged  in  interstate  traffic  shall  be  rendered  mechanically- 
clean  in  all  parts  before  the  beginning  of  each  trip  or  voyage,  and  be  kept  so  while  in 
transit. 

During  the  prevalence  of  any  quarantinable  disease  in  a  locality  vessels  and  trains 
engaged  in  interstate  traffic  shall  be  subject  to  sanitary  inspection. 

5.  Any  car  or  portion  of  a  vessel  engaged  in  interstate  traffic  liable  to  have  been 
infected  by  any  communicable  disease  shall  be  subject  to  disinfection  before  reoccu- 
pancy,  the  car  to  be  cut  out  of  the  train  if  necessary,  otherwise  immediately  upon 
arrival  at  the  terminal  station. 

6.  The  water  intended  for  drinking,  culinary,  and  lavatory  purposes  on  trains  and 
vessels  engaged  in  interstate  traffic  shall  be  taken  only  from  sources  of  known  purity, 
its  character  to  be  certified  to  by  the  proper  health  authority;  and  in  the  absence  of 
such  certificate  only  distilled  water  shall  be  used. 
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The  Surgeon-Genekal.  Section  4  provides  for  the  sanitary  inspec- 
tion of  interstate  vessels  and  trains.     1  am  convinced  that  there  should 
be  some  inspection  begun  and  maintained. 
Doctor  Harrington.  By  whom? 

The  Surgeon-General.  By  the  Pul)lic  Health  and  Marine-Hos- 
pital Service,  as  the  carriers  are  engaged  in  interstate  traffic.  The 
question  arises,  however,  as  to  the  duties  of  State  and  local  boards  of 
health  in  this  matter.  For  instance,  there  may  be  some  places  witliin 
a  State  where  the  Pullman  cars,  or  other  cars  engaged  in  interstate 
traffic,  are  supplied  with  water,  and  where  we  have  no  officer.  We 
miy-ht  like  to  ask  the  State  or  local  health  authorities  to  make  an 
investigation.  There  should  be  a  section  such  as  is  now  contained  in. 
the  maritime  quarantine  regulations,  authorizing  the  Surgeon-General 
to  inspect  any  quarantine  station,  an)^  part  of  a  quarantine  establish- 
ment, or  any  vessel,  in  order  that  proper  action  could  be  taken.  In 
such  an  instance  as  that  at  Buffalo  recently,  and  in  other  cities  where 
it  is  known  that  vessels  or  trains  are  liable  to  receive  infected  water, 
we  should  inaugurate  an  inspection  and  see  that  pure  water  and  food 
supplies  are  provided. 

Doctor  Foster.  I  believe  there  should  be  something  of  that  char- 
acter. We  have  a  disease  (plague)  in  California  now  which  is  liable 
to  cross  the  mountains  and  invade  the  East.  It  has  caused  me  a  great 
deal  of  uneasiness  to  think  that  an  infected  rat  could  go  aboard  a  car 
and  carry  the  disease  to  the  East.  It  is  impossible  for  us  as  a  State 
to  prevent  this  danger.  We  have  already  more  expense  than  we  can 
bear.  We  are  disinfecting  all  ships  engaged  in  interstate  traffic.  We 
do  not  allow  a  ship  to  leave  San  Francisco  or  Oakland  unless  it  is 
disinfected,  but  we  can  not  disinfect  the  cars.  It  certainly  should  be 
done  for  the  protection  of  Eastern  States. 

Doctor  Harper.  I  believe  the  water  supply  should  be  carefully 
investigated.  Within  the  past  few  days  I  discovered  that  one  of  the 
principal  railroads  in  Wisconsin,  with  terminals  in  Minnesota,  is  run- 
ning pipes  to  a  small  pond  near  a  city  and  supplying  their  depots  with 
that  water.     Such  practices  are  dangerous. 

Doctor  Probst.  This  is  an  important  matter.  At  the  present  time 
we  are  having  a  severe  outbreak  of  typhoid  fever  in  Columbus,  pre- 
sumably due  to  the  infection  of  our  w^ater  supply.  A  number  of 
trains  take  water  at  Columbus— a  good  many  interstate  trains — and 
at  the  station  they  are  supplied  through  an  ordinary  hose  connected 
with  our  water  supply. 

Doctor  Irion.  We  have  recently  adopted  very  stringent  rules  with 
regard  to  water  supplies  on  trains  in  Louisiana.  We  have  found, 
however,  a  great  many  more  important  factors  than  the  water  supply 
in  the  spread  of  typhoid  fever.  Last  year  in  New  Orleans  there  was 
typhoid  fever — most  of  the  cases  were  near  the  race  tracks,  and  they 
seemed  to  radiate  from  that  vicinity. 
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The  Surgeon-General.  The  discussion  now  relates  to  water  sup- 
pHes  of  trains  and  vessels. 

Doctor  Irion.  Typhoid  fever  can  be  carried  into  the  hotels.  It 
doesn't  come  from  the  water  supply — it  comes  from  the  infection  of 
food  on  the  tables. 

Doctor  Harrington.    What  will  be  the  proper  health  authority? 

The  Surgeon-General.  A  legalized  health  officer,  or  one  of  our 
officers. 

Doctor  Probst.  Certify  to  whom? 

The  Surgeon-General.  Certificates  to  be  given  to  the  proper 
health  authority,  i.  e.,  the  Public  Health  and  Marine-Hospital 
Service  or  State  board  of  health. 

Doctor  Probst.  Now,  applying  that  to  conditions  in  Columbus, 
all  the  trains  are  furnished  from  the  water  tank  at  the  station.  If 
they  are  required  to  furnish  their  passengers  with  distilled  water, 
would  it  be  the  province  of  your  department  to  enforce  it? 

The  Surgeon-General.  Yes ;  with  respect  to  interstate  cars,  if  the 
State  board  is  unable  to. 

Doctor  Egan.  Why  should  not  the  distilled  water  be  just  for  drink- 
ing purposes? 

Doctor  Harrington.  Some  very  good  authorities  do  not  believe  in 
distilled  water. 

Doctor  Egan.  Say  that  they  shall  have  pure  water  for  drinldng 
purposes.     If  we  can  require  that,  it  will  be  a  great  deal. 

The  Surgeon-General.  It  would  be  necessary  to  make  a  bacterio- 
logical examination,  and  if  found  infected  to  have  it  changed. 

Doctor  Foster.  Leave  out  ''lavatory"  and  just  say  "drinking 
water,"  and  put  in  a  provision  whereby  they  shall  take  better  care 
of  their  ice.  If  that  were  handled  by  men  who  are  not  infected,  and 
not  rolled  on  the  floor  of  the  station,  it  would  be  better. 

Doctor  Harrington.  The  provision  about  "certificates"  and 
"proper  health  authority"  should  be  striken  out,  unless  you  define 
what  the  proper  health  authority  is.  The  local  officer  of  a  town 
might  not  know  what  is  a  good  water  supply.  Place  the  responsi- 
bility upon  the  railroads  and  impose  a  penalty  if  they  do  not  do  it. 

The  Surgeon-General.  Then  it  would  be  a  matter  of  detail  as  to 
whether  it  was  pure  or  was  not  pure. 

Doctor  Harrington.  Exactly. 

Doctor  Kerr  (reading) : 

7.  The  food  and  milk  supplies  for  use  on  vessels  and  trains  engaged  in  interstate 
traffic  shall  be  taken  from  sources  of  known  purity. 

Article  IV. — Cholera. 

1.  For  the  purpose  of  these  regulations  five  days  shall  be  considered  as  the  period 
of  incubation  of  cholera. 

2.  Persons  suffering  from  cholera  shall  be  isolated,  and  their  dejecta  and  vomited 
matters  received  into  a  solution  of  formalin  (10  per  cent),  carbolic  acid  (5  per  cent). 
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or  acid  solution  of  bichloride  of  mercury  (bichloride  of  mercury  1  part,  hydrochloric 
acid  2  parts,  water  1,000  parts).  These  discharges  should  not  be  thrown  into  water- 
closets,  sinks,  privies,  or  upon  the  ground  until  disinfection  is  complete. 

3.  Persons  suspected  of  cholera  shall  be  treated  in  like  manner  until  bacteriological 
examination  shall  have  determined  their  freedom  from  the  disease. 

Doctor  Harrington.  Are  these  persons  in  transit? 
The  Surgeon-General.  Yes. 

Doctor  Harrington.  That  is,  cases  that  are  discovered  on  vessels 
or  trains? 

The  Surgeon-General.  Yes,  interstate  vessels. 
Doctor  Kerr  (reading) : 

4.  Persons  exposed  to  the  infection  of  cholera  shall  be  kept  under  surveillance  for 
a  length  of  time  covering  the  incubation  of  the  disease. 

5.  During  the  prevalence  of  cholera  special  precautions  should  be  taken  to  prevent 
the  contamination  of  food  and  water  supplies;  no  uncooked  fruit  or  vegetables  should 
be  eaten,  and  all  drinking  water  should  be  boiled.  The  greatest  care  should  be  exer- 
cised to  prevent  the  spread  of  the  infection  through  the  agency  of  flies  or  insects. 

G.  Fresh  fruits  and  vegetables  shall  not  be  shipped  from  cholera-infected  districts. 

The  Surgeon-General.  The  last  section  is  a  regulation. 

Doctor  Woodward.   Shall  not  be  sliipped  through  any  State? 

The  Surgeon-General.  That  is,  interstate. 

Doctor  Harrington.  Does  that  mean  that  if  there  is  a  case  of 
cholera  in  California  all  the  freight  of  that  State  is  going  to  be  refused 
transportation? 

The  Surgeon-General.  Just  from  the  district  where  the  disease 
prevails. 

Doctor  Kerr  (reading) : 

Article  V. —  Yellow  fever. 

1.  For  the  purpose  of  these  regulations  six  days  shall  be  considered  as  the  period 
of  incubation  of  yellow  fever. 

2.  Localities  infected  with  yellow  fever,  and  localities  contiguous  thereto,  may  be 
depopulated  as  rapidly  and  as  completely  as  possible,  so  far  as  the  same  can  be  safely 
done;  persons  from  noninfected  localities  who  have  not  been  exposed  to  infection 
being  allowed  to  leave  without  detention.  Those  who  have  been  exposed  or  who 
come  from  infected  localities  shall  be  required  to  undergo  a  period  of  detention  and 
observation  of  six  full  days  from  the  date  of  last  exposure  in  a  camp  of  probation  or 
other  designated  place. 

Articles  capable  of  harboring  mosquitoes  shall  not  be  transported  without  fumiga- 
tion to  insure  the  desti-uction  of  these  insects. 

Doctor  Irion.  I  do  not  think  it  is  a  good  idea  to  depopulate  a 
town  infected  with  yellow  fever.  I  believe  the  best  way  to  handle 
yellow  fever  is  the  way  it  was  managed  at  New  Iberia.  We  made  them 
stay  there,  and  thus  protected  the  rest  of  the  State.  There  was  only 
one  case. 

Doctor  Harrington.   Is  that  a  regulation  or  advice? 

The  Surgeon-General.  It  is  in  the  regulations  now  in  force.  It 
says  "may  be" — it  does  not  require  it. 
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Doctor  Irion.  If  the  health  authorities  of  Louisiana  did  not  quar- 
antine a  town,  we  would  be  quarantined  against. 

Doctor  Harrington.  I  do  not  question  the  advisability  of  quar- 
antine. Is  there  any  reason  for  putting  into  the  regulations  a  matter 
that  the  United  States  Government  can  not  control  within  a  State? 

The  Surgeon-General.  These  people  are  going  into  other  States, 
and,  if  they  want  to  go,  we  encourage  their  going.  This  provides  the 
manner  of  leaving.  It  has  been  used  repeatedly.  It  provides  certain 
restrictions  on  people  so  that  they  will  not  be  likely  to  infect  others. 

Doctor  Irion.  There  seems  to  be  some  question  of  jurisdiction 
involved  in  this  discussion,  and  I  do  not  understand  that  there  is 
any  question  as  to  who  has  jurisdiction.  As  I  understand  it,  the  State 
health  affairs  are  never  to  be  placed  under  your  department,  but  we 
might  cooperate  to  control  these  conditions.  I  was  appljang  this 
advice,  in  respect  to  the  clepopvilation  of  yellow-fever-infected  towns, 
to  Louisiana. 

Doctor  Egan.  Why  should  we  depopulate  a  town? 

Doctor  Harrington.  As  that  regulation  is  framed  it  says  a  town 
may  be  depopulated.  Do  you  mean  that  the  people  may  be  per- 
mitted to  leave,  or  that  some  authority  can  go  and  force  them  to 
leave? 

The  Surgeon-General.  It  has  never  been  construed  that  way, 
Doctor,  but  if  it  is  ambiguous  it  should  be  changed. 

Doctor  Egan.  In  the  light  of  modern  knowledge,  why  should  a 
town  be  depopulated? 

Doctor  Porter.  In  1905  an  Italian  came  from  New  Orleans  to  the 
city  of  Tampa.  He  brought  yellow  fever  with  him.  The  case  was 
taken  charge  of  by  the  State  health  authorities.  The  city  from  which 
he  came  was  quarantined.  That  was  supposed  to  be  the  infected 
locality.  There  was  no  quarantine  put  upon  Tampa.  The  State 
health  authorities  managed  it,  and  there  was  not  another  case  in 
Tampa  that  year.  I  do  not  see  why  people  should  be  forced  out  of  a 
town  unless  they  want  to  go. 

Doctor  Geddings.  I  think  Doctor  Porter  will  bear  me  out  in  the 
statement  that  on  the  discovery  of  j^ellow  fever  in  any  community 
the  first  question  that  is  propounded  to  the  State  health  authorities 
is,  "Will  we  be  allowed  to  go  away?"  There  is  no  harm  in  people 
going  away  if  they  so  desire,  and  the  object  of  this  regulation  is  sim- 
ply to  permit  their  departure  from  an  infected  locality  in  an  orderly, 
systematic  manner,  looking  out  for  their  own  interests,  and  at  the 
same  time  conserving  the  interests  of  other  localities.  There  is  no 
obligation  there  implying  that  people  will  have  to  move  out  of  a 
town  within  a  certain  time,  but  in  the  event  of  a  desire  to  leave  the 
to\vTi,  that  it  be  done  in  an  orderly,  systematic  way,  insuring  depar- 
ture under  restrictions  which  will  prevent  the  spread  of  the  infection. 
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Doctor  Habkington.  Doctor  Geddings  has  explained  exactly 
what  I  wanted  to  know.  I  would  suggest  that  the  phraseology  be 
changed  to  show  that  it  is  permissive. 

Doctor  Geddings.  ''May  be  permitted"  instead  of  the  present 
phraseology. 

Doctor  Porter.  There  may  be  an  exception  to  that.  I  do  not 
think  it  would  be  right  to  permit  exodus  from  an  infected  town  into 
other  possibly  infcctible  territory,  except  when  it  is  done  in  an 
orderly  way  through  a  detention  camp. 

The  Surgeon-General.  This  is  an  old  provision  which  has  been 
enforced.  We  will  simply  make  it  plainer,  in  accordance  with 
Doctor  Harrington's  suggestion. 

Doctor  Woodward.  It  says  that  a  town  may  be  depopulated. 
The  Federal  Government  does  not  control  that;  the  State  or  city 
controls  it. 

The  Surgeon-General.  I  disagree  with  you  there.  The  Federal 
Government  has  authority  to  take  any  measures  necessary  to  pre- 
vent yellow  fever  spreadmg  from  one  State  to  another.  This  has  all 
been  worked  out,  and  there  has  never  been  any  trouble  about  it. 
Cities  may  be  quarantined  and  cordons  placed  around  them. 

Doctor  Woodward.  Could  you  say  to  the  people  of  Alexandria, 
"You  may  leave,"  when  the  State  of  Virginia  says  "No"? 

The  Surgeon-General.  The  regulation  is  permissive  and  defines 
the  manner  in  which  persons  may  leave  for  noninfected  localities  and 
noninfectible  territory  in  other  States. 

Doctor  Irion.  I  think  the  word  "depopulate"  should  be  changed. 

The  Surgeon-General.  I  do  not  like  it  myself. 

Doctor  Porter.  In  1906,  after  the  epidemic  of  1905  at  New 
Orleans,  Congress  passed  an  act  relating  to  Federal  control  of  quaran- 
tine on  the  Gulf  coast,  and  I  have  an  indistinct  recollection  that  it 
contained  something  relative  to  interstate  commerce  and  yellow 
fever. 

The  Surgeon-General.  Everything  in  that  act  relates  to  mari- 
time quarantine,  except  the  veiy  last  section,  which  says: 

That  the  sum  of  five  hundred  thousand  dollars,  or  so  much  thereof  as  may  be  neces- 
sary, is  hereby  appropriated,  out  of  any  money  in  the  Treasury  not  othei-wise  appro- 
priated, for  the  purpose  of  carrying  into  effect  the  provisions  of  this  act,  as  well  as  for 
the  pmpose  generally  of  preventing  the  importation  of  yellow  fever  and  other  quaran- 
tinable  diseases  into  the  United  States,  and  for  the  further  purposes,  in  cooperation 
with  State  or  municipal  health  authorities,  of  eradicating  them  should  they  be  im- 
ported, of  preventing  their  spread  from  one  State  into  another  State,  and  of  destroying 
their  causes. 

The  Surgeon-General.  It  is  now  after  1  o'clock.  We  shall 
adjourn  until  after  lunch  and  meet  again  at  2  o'clock. 
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AFTERNOON  SESSION. 

The  conference  was  called  to  order  at  3  p.  m.  by  Surgeon-General 
Wyman,  and  Doctor  Kerr  read  as  follows: 

3.  Persons  who  have  been  exposed  may  be  permitted  to  proceed  without  detention 
to  localities  incapable  of  becoming  infected,  and  whose  authorities  are  willing  to 
receive  them.  But  such  persons  shall  not  return  to  infectible  territory  until  a  period 
of  six  days'  from  last  possible  exposure  to  infection  has  elapsed. 

Doctor  Irion.  I  want  to  object  to  that,  not  because  it  would  not 
be  a  good  thing,  but  because  the  practice  does  not  meet  the  theory. 
In  our  State,  just  recently,  we  have  had  passengers  received  from 
Cuba.  The  State  board  of  health  has  been  notified  of  their  coming 
into  the  State  and  their  period  of  detention  (as  it  would  have  been 
carried  out  under  the  old  regulations  of  the  Louisiana  State  board  of 
health)  is  completed  after  they  get  to  their  homes.  The  Public 
Health  and  Marine-Hospital  Service  in  Louisiana  notifies  the  State 
board  of  health  that  '']Mr.  John  Jones  has  been  allowed  to  come  in, 
he  is  subject  to  six  days'  detention,  the  inspection  period  will  not 
expire  until  the  30th,  and  you  will  please  keep  him  under  surveillance 
until  that  time."  Now,  that  man  goes  oift  into  Louisiana  somewhere, 
and  I  have  to  see  that  the  health  officer  is  sent  a  copy  of  the  letter 
from  the  Public  Health  and  Marine-Hospital  Service.  The  passen- 
ger may  be  located  10  or  12  miles  from  the  health  officer,  and  health 
officers  in  Louisiana  are  not  under  the  same  discipline  as  officers  of 
the  Public  Health  and  Marine-Hospital  Service.  I  have  no  authority 
to  force  the  health  officer  to  go  and  make  an  examination  of  the  sus- 
pect under  such  conditions,  and  no  authority  to  force  this  suspect 
to  visit  the  health  officer.  In  two  instances,  however,  the  parties  did 
go  to  the  health  officer  on  the  sixth  day,  who  examined  them,  found 
them  to  be  in  good  health,  and  notified  me.  I  transmitted  copies  of 
their  reports  to  your  Service  in  New  Orleans.  There  will  be  people 
coming  into  Louisiana  under  those  conditions  who  will  not  be  sub- 
jected to  any  surveillance  by  the  State  board  of  health  for  the  reason 
that  they  will  go  to  localities  far  removed  from  the  residence  of  the 
health  officer,  and  he  wHl  not  likely  keep  in  touch  with  them. 

The  Suegeon-Geneeal.  The  restraint  imposed  in  this  paragraph 
really  applies  to  persons  destined  to  places  outside  your  State,  and 
such  persons  shall  not  return  to  infectible  territory.  They  are 
allowed  to  go  only  to  noninfectible  territory. 

Doctor  Irion.  They  are  allowed  now  to  go  into  Louisiana  and 
complete  the  period  of  detention  in  their  homes. 

The  Surgeon-General.  This  does  not  apply  to  Cuba,  but  to  loca- 
tions within  the  L'nited  States  proper.  It  permits  people  to  go  from 
an  infected  locality  out  into  noninfectible  territory,  and  simply  says 
they  shall  not  go  back  into  infectible  territory  until  six  days  have 
elapsed.     You  do  not  object  to  that  feature  of  it,  do  you? 
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Doctor  Irion.  I  was  objecting  to  allowing  people  to  go  into  Louisi- 
ana and  complete  their  period  of  detention  under  surveillance  of  a 
service  which  has  nothing  to  do  with  their  entrance.  All  we  ask  is 
that  the  regulations  protect  us  from  the  importation  of  the  disease. 

The  Surgeox-General.  This  refers  to  the  people  who  go  back 
from  the  noninfectible  territory  into  infectible  territory. 

Doctor  Harris.  It  seems  to  me  unwise  to  let  them  come  in  from 
infected  territory.  Atlanta  allowed  refugees  to  come  in,  and  the 
State  board  of  health  objected.  We  know  Stegomyia  are  present  in 
considerable  numbers  in  Atlanta,  and  so  stated  to  the  authorities. 
Your  department  drew  a  quarantine  line  that  passed  through  Atlanta. 
The  papers  said,  therefore,  that  the  town  was  in  noninfectible  terri- 
tory. We  communicated  with  you  at  the  time,  but  failed  to  get  an 
expression  of  opinion  m  time  to  do  any  good.  It  seems  to  me  that 
it  is  unwise  to  say,  or  even  make  any  reference  to,  what  is  or  is  not 
infectible  territory,  as  questions  are  sure  to  arise  out  of  it  sooner  or 
later.  The  city  board  says  one  thing,  the  State  board  says  another, 
and  which  is  to  be  obeyed  ? 

The  Surgeon-General.  I  should  say  the  State  board. 

Doctor  Kerr  (readmg) : 

4.  The  suspects  who  are  isolated  shall  be  kept  free  from  all  possibility  of  infection. 

5.  So  far  as  possible,  the  sick  should  be  removed  to  a  central  hospital  for  treatment, 
and  before  removal,  en  route  to  and  at  the  hospital,  should  be  screened  with  mosquito 
netting  to  prevent  access  of  mosquitoes. 

6.  Buildings  in  which  yellow  fever  has  occurred,  and  localities  believed  to  harbor 
the  infection,  must  be  treated  by  methods  hereinafter  provided. 

7.  As  soon  as  the  disease  becomes  epidemic  the  railroad  trains  carrying  persons 
allowed  to  depart  from  a  city  or  place  infected  with  yellow  fever  shall  be  under  med- 
ical supervision. 

8.  Common  carriers  known  or  believed  to  be  carrying  persons  and  articles  capable 
of  conveying  yellow  fever  shall  be  subject  to  a  sanitary  inspection,  and  such  persons 
and  articles  shall  not  be  allowed  to  proceed  except  as  provided  for  by  paragraphs  2 
and  3  of  this  article. 

The  Surgeon-General.  The  succeeding  paragraphs  in  this  article 
relates  to  disinfection.  I  do  not  think  we  need  consider  them,  as 
the)^  are  pretty  thoroughly  understood.     We  shall  proceed. 

Doctor  Kerr  (reading) : 

Article  VI. — Smallpox. 

1.  For  the  purposes  of  these  regulations  fourteen  days  shall  be  considered  as  the 
period  of  incubation  of  smallpox. 

Doctor  Probst.  Isn't  fourteen  days  too  short  a  period  for  quaran- 
tine?    We  have  made  it  seventeen  days  in  our  State. 

Doctor  Foster.  We  had  a  patient  in  one  of  our  State  asylums  in 
whom  the  disease  appeared  twenty-one  days  after  entrance  into  the 
asylum. 
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Doctor  Egan.  It  has  been  my  experience  in  Illinois  that  the  incu- 
bation period  varies  from  nine  to  twelve  days.  There  are  cases, 
however,  where  it  is  undoubtedly  longer.  I  have  had  occasion  within 
the  past  two  weeks  to  protest  to  the  city  of  Springfield  on  account  of 
the  release  of  a  patient  before  he  was  well.  In  exactly  nine  days 
after  he  arrived  home  his  wife  developed  symptoms  of  smallpox,  and 
a  few  days  after  had  the  eruption.  I  have  several  cases  in  mind  where 
the  incubation  period  was  nine  to  twelve  days.  I  do  not  think  it 
should  be  fourteen  days,  but  from  nine  to  twenty-one  days. 

Doctor  Lerrigo.  In  Kansas  it  is  a  ver}^  rare  thing  that  fourteen 
days  elapse  between  exposure  and  development  of  the  disease.  I 
think  we  should  be  as  reasonable  as  we  can  in  this  matter,  and  four- 
teen days  is  long  enovigh. 

Doctor  ]\IoERKE.  I  have  in  mind  a  case  of  so-called  chicken  pox 
wliich  proved  to  be  smallpox,  and  from  which  60  cases  developed. 
None  of  them  occurred  after  fourteen  days;  some  as  early  as  nine 
days. 

Doctor  Irion.  I  would  be  perfectly  wilhng  to  do  away  with,  all  iso- 
lation except  the  case  itself.  I  beheve  the  isolation  of  suspects  inter- 
feres with  work  for  the  prevention  of  smallpox.  We  should  teach  the 
pubHc  that  the  only  method  is  to  be  vaccinated  and  revaccinated. 

The  Surgeon-General.  If  a  regulation  is  made  requiring  vaccina- 
tion or  detention,  would  it  not  stimulate  vaccination? 

Doctor  Irion.  It  should  not  be  detention  and  vaccination. 

Doctor  Kerr.  A  subsequent  regulation  provides  that  where  a  per- 
son is  successfully  vaccinated  he  shall  not  be  isolated. 

Doctor  Irion.  If  a  case  of  smallpox  occurs  in  a  community  and  the 
health  officer  vaccinates  that  communit}',  nobody  should  be  detained, 
but  persons  who  refuse  to  be  vaccinated  should  be  detained.  If  they 
are  going  to  be  subjected  to  both,  they  wiU  refuse  the  vaccination. 

Doctor  Kerr.  Article  4  provides  for  just  that  point.  ''Persons 
exposed  to  smallpox,  who  are  not  protected  by  successful  vaccination 
or  a  previous  attack  of  the  disease,  and  who  refuse  vaccination,  shall 
be  isolated  for  a  period  of  fourteen  days  from  the  last  possible 
exposure  to  infection." 

Doctor  Irion.  That  is  all  right. 

The  Surgeon-General.  With  regard  to  the  period  of  incubation 
of  smallpox  it  may  be  stated  as  is  stated  with  regard  to  yellow  fever. 
In  yellow  fever  it  is  sometimes  more  than  six  days,  though  the  aver- 
age is  five  days  and  sixteen  hours,  but  in  making  regulations  we  do 
not  arrive  at  100  per  cent  of  safety;  we  have  to  take  what  we  think  a 
good  average  measure  of  safety,  so  as  not  to  impose  undue  restric- 
tions. Do  you  think  that  fourteen  days  is  not  enough  ?  As  a  working 
average  would  it  not  do? 

Doctor  Egan.  I  agree  to  fourteen  days. 


43 


Doctor  Kerr  (reading) 


2.  Persons  having  smallpox  shall  be  isolated  until  after  complete  recovery,  and 
those  suspected  of  having  smallpox  shall  be  isolated  until  their  freedom  from  the 
disease  has  been  determined. 

The  latter  part  of  that  section  relates  to  persons  actually  presenting 
symptoms,  such  as  fever,  backache,  etc.,  in  whom  the  diagnosis  is  still 
in  doubt,  and  provides  that  they  be  isolated  until  the  symptoms  are 
proven  not  to  be  smallpox.     (Reading:) 

3.  Persons  exposed  to  smallpox  who  are  not  protected  by  successful  vaccination  or 
a  previous  attack  of  the  disease  shall  be  at  once  vaccinated  and  held  under  surveil- 
lance lor  a  period  of  four^en  days. 

Doctor  Egan.  Persons  exposed  or  persons  known  to  be  exposed? 

Doctor  Kerr.  Persons  exposed  to  smallpox. 

Doctor  Foster.  "Wli}^  hold  them  longer  than  to  prove  that  the 
vaccination  has  taken  effect? 

Doctor  Kerr.  It  says  "not  protected  by  successful  vaccination." 
Wlien  the  vaccination  proves  to  be  effective,  they  would  only  be 
subject  to  surveillance. 

Doctor  Foster.  If  they  have  been  vaccinated  and  it  proves  effect- 
ive, why  not  let  them  go? 

The  Surgeon-Gexeral.  We  would.  That,  however,  brings  up  a 
ver}^  interesting  point  as  to  whether  vaccination  immediately  after 
exposure  to  smallpox  will  protect. 

Doctor  Foster.  Well,  then,  if  it  does  not,  they  will  be  subject  to 
the  other  provision  isolating  them  for  the  reason  that  they  have 
smallpox. 

Doctor  Woodward.  In  practical  work  we  do  not  often  get  the  man 
immediately  after  exposure,  so  that  the  most  we  can  hope  from  a 
successful  vaccination  is  that  it  will  modify  the  disease.  '^ 

The  Surgeon-General.  We  have  had  cases  of  smallpox  develop 
after  successful  vaccination. 

Doctor  Irion.  We  have  had  numerous  such  cases  reported.  , 

Doctor  Egan.  How  many  days  after  vaccination?  I  went  into  a 
boarding  house  in  a  mining  town  and  found  a  case  of  smallpox  in  the 
first  day  of  the  eruption.  There  were  about  18  boarders  there — they 
were  miners.  Against  the  protest  of  the  health  officer  of  the  town, 
those  men  were  permitted  to  attend  to  their  work  l^ecause  I  knew 
they  would  break  quarantine.  I  vaccinated  all  of  them,  although 
some  had  been  vaccinated  before,  and  there  were  no  further  cases. 
In  Illinois  we  beUeve  that  if  a  man  is  discovered  witliin  the  first  or 
second  day  after  exposure,  smallpox  can  be  prevented. 

The  Surgeon-General.  That  might  be  an  instance  in  which  those 
exposed  failed  to  take  smallpox.  I  have  had  cases  in  hospital  which 
developed  smallpox,    and   although   I  immediately   vaccinated   the 
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neighboring  patients,  they,  too,  developed  smallpox  fourteen  days 
afterwards. 

Doctor  Woodward.  Is  contact  with  the  patient  prior  to  eruption 
to  be  considered  an  exposure? 

The  Surgeon-General.  I  should  think  so.  That  brings  up  the 
question  as  to  w^hether  the  disease  is  infectious  before  the  appearance 
of  the  eruption. 

Doctor  Woodward.  My  own  experience  has  led  me  to  beHeve  that 
the  disease  is  not  infectious  until  the  eruption  appears.  We  have 
only  had  one  case  in  fourteen  years  where  there  was  any  reason  to 
beUeve  that  the  disease  had  been  contracted  prior  to  the  appearance 
of  the  eruption.  * 

Doctor  Price.  Cases  of  smallpox  without  any  eruption  are  known 
to  be  very  infectious. 

Doctor  Kerr  (reading) : 

4.  Persons  exposed  to  smallpox  who  are  not  protected  by  successful  vaccination  or 
a  previous  attack  of  the  disease,  and  who  refuse  vaccination,  shall  be  isolated  for  a 
period  of  fourteen  days  from  the  last  possible  exposure  to  infection. 

Doctor  Egan.  I  suggest  that  the  time  of  isolation  be  made  twenty- 
one  days,  because  the  section  now  places  the  vaccinated  man  and  the 
unvaccinated  man  in_the  same  class. 

Doctor  Lerrigo.  Is  not  the  unvaccinated  man  to  be  isolated  and 
the  other  man  to  be  under  surveillance  only  ? 

Doctor  Geddings.  Yes. 

Doctor  Egan.  I  think  the  quarantine  period  of  only  fourteen  days 
under  these  circumstances  is  not  long  enough.  In  Illinois  we  insist 
upon  twenty-one  days.  I  think  when  a  man  refuses  to  be  vaccinated 
we  should  keep  him  under  surveillance  more  than  fourteen  days. 

Doctor  Irion.  I  think  we  should  fix  the  period  as  has  been  done 
in  yellow  fever.  In  yellow  fever  the  period  of  detention  has  been 
fixed  at  six  days,  on  the  theory  that  possibly  cases  develop  as  late  as 
the  sixth  day.  Now,  as  it  is  known  positively  that  many  cases  of 
smallpox  develop  after  fourteen  days,  or,  to  be  more  definite,  as  late 
as  twentj'-one  days,  why  should  we  not  make  the  period  for  those 
who  refuse  to  be  vaccinated  the  maximum.  I  am  in  favor  of  making 
it  twenty-one  days. 

Doctor  HoLTON.  We  hold  them  twenty-one  days. 

Doctor  Carrier.  Seventeen  daj^s  in  Colorado. 

Doctor  Probst.  Seventeen  days  in  Ohio. 

Doctor  Harringjon.  As  long  as  we  think  desirable  in  Massachu- 
setts. 

Doctor  Smith.  As  long  as  we  think  necessary  in  Maine. 

Doctor  Coleman.  We  enforce  vaccination  in  Mississippi.  Without 
vaccination  we  hold  the  person  seventeen  days,  but  a  man  who  refuses 
vaccination  is  guilty  of  a  misdemeanor  and  fined. 
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Doctor  Woodward.  In  the  District  of  Columbia  we  hold  him  until 
we  are  ready  to  let  him  go. 

Doctor  Foster.  In  California  they  are  held  twenty-one  days.  Our 
practice  is  to  offer  vaccination  to  everyone.  We  have  never  had 
anyone  refuse,  and  after  vaccination  we  release  them. 

The  Surgeon-General.  The  consensus  of  opinion  seems  to  be 
that  the  period  of  detention  of  those  who  refuse  vaccination  should 
be  at  least  seventeen  days,  although  a  number  hold  to  twentj-one 
days. 

Doctor  Kerr  (reading) : 

Article  VII . — Typhus  fever. 

1.  For  the  purposes  of  these  regulations,  twelve  days  shall  be  considered  as  the 
period  of  incubation  of  typhus  fever. 

Doctor  Harrington.  How  many  days? 

Doctor  Kerr.  Twelve. 

The  Surgeon-General.  Fortunately  typhus  fever  is  a  rare  disease. 
Most  of  the  cases  observed  come  from  Mexico.  One  case  was  brought 
from  there  to  Chicago.  Once  in  a  long  time  a  case  arrives  in  quar- 
antine. It  used  to  be  one  of  the  greatest  epidemic  diseases  that 
threatened  our  shores,  but  it  seems  to  be  now  not  much  of  a  factor 
in  our  quarantine  work. 

Doctor  Kerr  (reading) : 

2.  Persons  having  typhus  fever  shall  be  isolated  until  after  complete  recovery,  and 
those  suspected  of  having  typhus  fever  shall  be  isolated  until  their  freedom  from  the 
disease  has  been  determined. 

3.  The  apartments  occupied  by  persons  ha-ving  typhus  fever,  and  the  adjoining 
apartments  when  deemed  infected,  together  with  the  articles  contained  therein,  shall 
be  disinfected  by  methods  hereinafter  prescribed  after  removal  of  the  patients  or  the 
termination  of  the  disease.  - 

The  Surgeon-General.  The  latter  section  would  not  be  issued  as 
an  interstate  quarantine  regulation.  It  is  merely  inserted  as  a  memo- 
randum and  is  read  in  order  to  obtain  the  views  of  members  of  the 
conference  thereon.  They  go  into  the  record  and  will  be  of  value, 
even  though  not  issued  as  regulations. 

Doctor  Kerr  (reading) : 

Article  VTII. — Leprosy. 

1.  Leprosy  is  a  communicable  disease  of  slow  development  and  chronic  character. 
The  period  of  incubation  is  unknown. 

2.  Persons  having  leprosy  should  be  isolated  or  segregated  in  a  humane  manner"and 
under  proper  supervision. 

If  an  alien,  and  subject  to  deportation,  the  facts  should  be  reported  through'the 
proper  official  channels  for  action. 

The  Surgeon-General.  This  occasion  is  taken  to  remind  the  State 
health  officers  that  there  is  a  law  providing  for  the  deportation  of 
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aliens  who  may  be  found  with  leprosy  or  insanity  witliin  three  years 
after  their  admission  to  the  country.  If  there  is  found  in  your  elee- 
mosynary institutions  an  alien  who  has  been  in  the  country  less  than 
three  years,  he  should  be  reported  to  the  immigration  authorities, 
who  can  have  him  returned  to  his  own  country. 
Doctor  Kerr  (reading) : 

3.  Lepers  may  be  safely  accepted  for  transportation  under  proper  supervision  when 
en  route  to  a  seaport  for  deportation  or  to  a  designated  place  for  care  and  treatment. 

The  Surgeon-General.  That  is  an  important  provision,  because, 
as  was  mentioned  this  morning,  there  was  a  leper  discovered  in 
West  Virginia.  He  w^as  hauled  back  and  forth  between  Maryland 
and  West  Virginia,  and  there  was  a  good  deal  of  unnecessary  alarm 
about  him.  I  tried  to  arrange  with  Doctor  Doty  for  his  return  to 
Syria,  but  before  arrangements  could  be  completed  the  leper  died. 
There  should  be  provision  whereb}'  a  leper  can  be  transported  under 
reasonable  precautions.  Such  precautions  are  contained  in  some  of 
the  State  regulations  for  the  care  of  lepers.  In  Minnesota,  Mississippi, 
and  some  other  States  lepers  are  not  compelled  to  go  to  a  definite 
place,  but  allowed  to  remain  in  their  homes  under  certain  sanitary 
restrictions,  such  as  the  proper  care  of  towels,  cooking  utensils,  etc., 
to  prevent  the  conveyance  of  the  bacillus  of  Hansen  to  the  other 
members  of  the  family. 

Doctor  Irion.  We  have  a  leper  home  in  Louisiana.  It  is  the  local 
health  officer's  dut}'  to  report  cases  of  leprosy  to  the  sherift',  who 
must  take  charge  of  the  leper  and  have  him  sent  to  the  home,  which 
is  under  the  care  of  the  Sisters  of  Charity.  It  is  located  on  the  banks 
of  the  Mississippi,  and  the  lepers  are  cared  for  with  every  considera- 
tion of  humanity. 

The  Surgeon-General.  The  next  article  relates  to  plague. 

Doctor  Kerr  (reading) : 

Akticle  IX. — Plague. 

1.  For  the  purposes  of  these  regulations  seven  days  shall  be  considered  as  the  period 
of  incubation  of  plague. 

2.  Persons  ha^^Ilg  or  suspected  of  having  plague  shall  be  isolated  during  the  con- 
tinuance of  the  disease,  and  diuring  such  isolation  shall  be  secured  against  the  invasion 
of  fleas  and  vermin. 

3.  Persons  exposed  to  plague  shall  be  kept  under  surveillance  for  a  length  of  time 
covering  the  incubation  of  the  disease. 

4.  In  those  actually  exposed  to  the  infection  of  plague  the  administration  of  antipest 
serum  is  regarded  as  a  valuable  prophylactic  measure ;  for  the  prevention  of  the  intro- 
duction of  plague  into  a  community  liable  to  the  introduction  of  plague  through 
commercial  intercourse,  immunization  by  Haffkine's  prophylactic  is  recommended. 

5.  In  the  inspections  for  plague  special  attention  must  be  directed  to  the  discovery 
of  cases  of  a  mild  type  or  of  the  pneumonic  form  of  the  disease. 

Suspected  or  doubtful  cases  should  be  subjected  to  bacteriological  examination. 
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Doctor  Foster.  There  is  one  fact  tliat  can  nol  be  too  strongly 
impressed  on  the  health  officers  of  this  country.  Plague  as  described 
in  the  text-books  is  very  easy  to  diagnose,  yet  as  a  matter  of  fact 
there  is  no  disease  that  is  juore  difficult  to  diagnose.  It  simulates 
many  other  diseases,  and  is  confused  with  typhoid  fever,  septicaemia, 
pneumonia,  etc.  It  seems  to  me  this  fact  should  be  impressed  upon 
the  health  officers  of  this  country,  and  when  I  say  this  country  I  mean 
every  State  in  the  Union,  for  every  State  in  the  Union  is  in  danger. 
Plague  should  be  studied,  and  our  medical  colleges  should  pay  more 
attention  to  it.  The  physician  should  be  instructed  as  to  what 
plague  is,  and  the  difference  between  it  and  other  diseases.  I  do  not 
doubt  that  plague  existed  in  California  for  two  years  before  it  was 
discovered.  Tlie  physicians  there  are  now  awake  to  the  situation  and 
are  watcliing  for  it.  This  p'articular  article,  ic  seems  to  me,  is  of  great 
importance. 

The  Sltjgeon-General.  The  greatest  danger  is  in  the  mild  cases. 

Doctor  Foster.  Yes;  we  do  not  care  anything  about  severe  cases. 

Doctor  Kerr  (reading) : 

6.  Special  precautions  must  be  taken  against  fleas,  rats,  mice,  and  other  vermin  on 
account  of  the  danger  of  the  infection  of  the  disease  being  spread  through  their  agency. 

7.  Any  unusual  mortality  among  rats  in  a  locality  should  be  the  subject  of  inquiry, 
and  the  bodies  of  those  found  dead  should  be  examined  bacteriologically  to  determine 
the  presence  or  absence  of  plague.  All  dead  rats  and  mice  in  such  locality  shall  be 
gathered  and  burned,  due  precautions  being  taken  not  to  touch  them  with  the  bare 
hands,  and  the  places  where  found  should  be  disinfected. 

8.  Upon  the  discovery  of  plague-infected  rats  in  a  house  or  other  building  the 
same  should  be  immediately  vacated  and  measures  taken  for  the  destruction  of  rats  and 
other  vermin,  and  the  building  itself  should  be  rendered  rat  proof. 

Disinfection  should  be  practiced  as  hereinafter  prescribed. 

The  Surgeon-General.  Are  there  any  remarks  as  to  the  fumiga- 
tion of  houses  ? 

Doctor  Foster.  I  think  the  house  should  be  fumigated  wdien  either 
an  infected  rat  or  a  human  case  is  found.  I  would  fumigate  much 
quicker  on  finding  an  infected  rat  than  a  human  case,  because  the 
human  being  does  not  carry  the  number  of  fleas  and  parasites  that  a 
rat  does,  and  we  know  beyond  question  that  it  is  fleas  and  other 
parasites  that  carry  the  disease  to  the  human.  Immediately  upon 
the  discover}^  of  a  case  we  require  that  the  house  be  fumigated  and 
thoroughly  disinfected.  It  is  one  of  the  effective  measures  in  stamp- 
ing out  the  disease.  We  care  for  the  patient  by  simply  relieving 
him  of  his  clothing,  wdiich  is  disinfected  with  boiling  water,  and  place 
him  in  hospital. 

Doctor  AsHFORD.  AMiat  are  the  methods  of  disinfection? 

Doctor  Foster.  Sulphur  is  used  to  insure  rat  extermination,  and 
other  measures  are  subsequently  taken.  We  use  all  kinds  of  poisons 
and  have  to  repeat  the  dose,  changing  their  food  every  day. 
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Doctor  Kerr  (reading) : 

9.  In  localities  where  plague  exists  special  care  should  be  taken  to  render  all  prem- 
ises thoroughly  sanitary.  Garbage  should  be  immediately  placed  in  rat-proof  recep- 
tacles, and  when  removed  should  be  destroyed.     Garbage  dumps  should  be  abolished. 

10.  Common  carriers,  especially  vessels  engaged  in  interstate  traffic,  shall  be  kept 
free  from  rats  and  other  vermin,  and  such  vessels  shall  be  subject  to  fumigation. 

Doctor  Price.  That  applies  only  to  plague-infected  areas? 

The  Surgeon-General.  The  latter  section  relates  particularly  to 
vessels  at  San  Francisco.  We  are  disinfecting  all  vessels  to  destroy 
the  rats  aboard. 

Doctor  Kerr  (reading) : 

Article  X. — Scarletfever. 

1.  For  the  purposes  of  these  regulations  seven  day's  shall  be  considered  as  the  period 
of  incubation  of  scarlet  fever. 

Doctor  Moerke.  That  period  is  too  short. 

The  Surgeon-General.  How  many  days  would  you  make  it? 

Doctor  Moerke.  I  think  it  should  be  doubled.  I  think  it  should 
be  fourteen  days  at  least. 

Doctor  Geddings.  We  consulted  a  good  many  authorities,  and 
there  were  practically  none  that  gave  a  longer  period.  Some  were 
shorter. 

Doctor  HoLTON.  I  think  seven  days  is  long  enough.  Of  course 
there  will  be  some  cases  that  run  eight,  ten,  or  twelve  days,  but  that 
is  unusual. 

Doctor  Kerr  (reading) : 

2.  Persons  having  scarlet  fever  shall  be  isolated  in  hospital  or  the  dwelling  in  which 
the  case  occurs. 

Those  in  attendance  upon  scarlet-fever  patients  shall  also  be  isolated,  and  no 
articles,  such  as  utensils  (including  milk  bottles),  wearing  apparel,  bedding,  or  fur- 
niture, shall  leave  the  sick  room  until  after  complete  disinfection  as  hereinafter 
prescribed. 

3.  Persons  suspected  of  having  scarlet  fever  shall  be  held  under  observation  during 
the  period  of  incubation  of  the  disease. 

4.  Persons  exposed  to  scarlet  fever  shall  be  held  under  observation,  and  they  shall 
not  be  allowed  to  attend  school  or  other  public  gathering. 

Doctor  Woodward.  I  would  suggest  that  a  prohibition  be  put 
upon  handhng  milk  or  milk  products  and  handling  other  food. 
Doctor  Kerr  (reading) : 

5.  The  danger  of  communicating  scarlet  fever  does  not  cease  until  desquamation  is 
entirely  complete.  Upon  completion  of  desquamation,  and  prior  to  release,  the  patient 
should  be  given  an  antiseptic  bath. 

6.  The  apartment  occupied  by  a  scarlet  fever  patient,  and  adjoining  apartments 
when  deemed  infected,  together  with  the  articles  therein,  shall  be  disinfected  upon 
termination  of  the  disease  by  methods  as  hereinafter  prescribed. 


AirncLio  XI. — Measles. 

1.  For  the  jnirposes  of  these  regulations  fourteen  days  shall  be  considered  as  the 
period  of  incubation  of  measles. 

2.  Persons  having  measles  shall  be  isolated. 

3.  Persons  suspected  of  having  measles  shall  be  held  under  surveillance  during  the 
period  of  incubation. 

4.  The  apartment  occupied  by  a  measles  patient,  and  adjoining  apartments  when 
deemed  necessary,  together  with  the  articles  therein,  shall  be  disinfected,  by  methods 
as  hereinafter  prescribed,  upon  the  termination  of  the  disease. 

Doctor  Foster.  How  about  the  other  children  in  the  family  being 
admitted  to  school? 

Doctor  E(iAN.  I  would  Hke  to  ask  if  there  was  ever  a  known  case 
where  measles  was  transmitted  by  a  third  person  ? 

Doctor  Smith.  Do  you  mean  transmitted  from  a  sick  person  to 
another  person  i 

Doctor  Egan.  Yes,  through  the  oj)en  air,  on  the  person  or  clotliing. 

Doctor  Smith.  I  do. 

Doctor  HoLTON.  We  insist  tliat  all  the  persons  in  the  family  who 
have  not  had  measles  shall  remain  at  home  fourteen  davs. 

Doctor  Kerr  (reading) : 

Article  XII.- — Diphtheria. 

1.  For  the  purpose  of  these  regulations  four  days  may  be  considered  as  the  period  of 
incubation  of  diphtheria. 

Doctor  MoERKE.  That  is  too  short. 

Doctor  Egax.  Most  text-book  writers  say  from  two  to  four  days. 
I  have  found  that  most  cases  run  from  one  to  two  days.  We 
consider  the  maximum  in  Illinois  seven  days. 

Doctor  MoERKE.  I  should  make  it  at  least  seven  days. 

Doctor  Kerr  (reading) : 

2.  Persons  having  diphtheria  shall  be  isolated,  preferably  in  hospital;  and  in  case 
this  is  impractical)lc,  isolation  should  be  effected  in  the  house  where  the  case  occurs. 
Those  in  attendance  upon  diphtheria  patients  shall  also  be  isolated,  and  no  articles, 
such  as  utensils  including  milk  bottles),  wearing  apparel,  bedding,  or  furniture,  shall 
leave  the  sick  room  until  after  complete  disinfection  as  hereinafter  prescribed. 

Doctor  Woodward.  Wliat  is  meant  by  (H])htheria?  Is  it  the 
presence  of  the  germ? 

Doctor  Egan.  I  think  it  can  be  diagnosed  clinically. 

Doctor  Woodward.  Does  the  mere  presence  of  the  germ  constitute 
diphtheria  i 

Doctor  Egan.  I  should  say  not. 

The  Surgeon-Generai..  We  shall  have  to  regard  as  diphtheria  the 
disease  so  described  in  the  text-books. 

Doctor  Woodward.  I  think  some  discrimination  should  be  made 
between  the  person  who  is  carrying  the  germ,  but  whose  throat  is 
52974—08 4 
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not  inflamed,  and  the  person  wlio  in  addition  has  inflammation  of  the 
throat. 

Doctor  Smith.  Considering  the  uncertainty  of  the  c[iiestion  so  far 
as  the  germ  is  concerned,  I  think  that  as  diphtheria  is  a  disease 
presenting  certain  chnical  evidence  we  can  disregard  other  things. 

Doctor  MoERKE.  All  bacteriologists  at  the  present  time  give  clinical 
diagziosis  the  precedence  over  bacteriological. 

Doctor  Woodward.  The  corporation  counsel  of  the  District  has 
decided  that  the  presence  of  the  germ  constitutes  diphtheria. 

Doctor  Harrington.  They  are  quarantined  in  Massachusetts,  and 
if  those  in  whose  charge  they  are  let  them  go  they  are  subject  to  a 
heavy  fine. 

Doctor  Egan.  Suppose  a  reputable  physician  in  Massachusetts  cer- 
tifies that  a  child  is  perfectly  well  of  diphtheria,  can  you  continue  the 
cpiarantine? 

Doctor  Harrington.  Yes;  as  long  as  there  are  any  bacilli  in  the 
throat. 

Doctor  Egan.  Has  that  been  tested  in  the  courts? 

Doctor  Harrington..  No. 

Doctor  MoERKE.  In  our  State  detention  is  continued  until  no  bacilli 
show  in  culture.  If  antitoxin  has  not  bpen  used  or  no  culture  made, 
thirty-five  days. 

Doctor  Egan.  My  little  child  developed  diphtheria  Monday  morn- 
ing, having  been  quite  ill  and  vomited  a  good  deal  on  Sunday.  A  bac- 
teriologist and  the  family  physician  were  called.  The  bacteriologist 
took  two  cultures  and  the  physician  gave  2,000  units  of  antitoxin. 
On  Thursday  there  was  no  membrane  visible.  Cultures  were  taken 
Saturday,  Saturday  afternoon,  Sunday,  Sunday  evening,  and  Monday, 
and  there  was  no  evidence  of  diphtheria. 

Doctor  MoERKE.  It  is  a  well-known  fact  that  the  bacillus  will 
disappear  in  ten  days. 

Doctor  Harris.  There  is  one  case  on  record  where  the  bacillus 
persisted  for  365  days.  I  think  the  patient  should  be  held  until  the 
bacillus  disappears. 

Doctor  Egan.  How  do  you  do  it? 

> 

Doctor  Harper.  Two  years  ago  an-  epidemic  of  diphtheria  started 
in  an  orphans'  home  located  14  miles  from  Madison.  The  usual  pre- 
cautions were  taken.  Cultures  were  taken,  and  of  54  children  23 
showed  positive  results.  These  23  were  given  immunizing  doses  and 
watched.  They  all  cleared  up  except  one.  That  was  over  a  year  ago. 
Swabs  were  taken  from  that  one  throat  from  time  to  time  and  always 
showed  positive  results,  and  it  was  shown  that  that  child  was  the 
source  of  the  disease  among  others.  Every  time  that  child  associ- 
ated with  other  children  cases  of  diphtheria  developed.  The  throat 
js_healthy  and  the  tonsils  are  not  enlarged.     The  child  is  healthy. 
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and  yet  the  germs  are  always  foiuul.  They  will  produce  diphtheria 
if  brought  in  contact  with  susceptible  persons.  That  was  over  six 
himdred  days  ago,  and  the  child  still  has  them. 

The  Surgeon-General.  That  is  analogous  to  bacillus  carriers  in 
typhoid  fever. 

Doctor  SwARTS.  Doctor  Chapin,  of  the  city  of  Providence,  after 
close  observation,  thinks  the  period  of  observation  should  be  ten  days 
after  disappearance  of  the  membrane,  whether  the  bacillus  is  present 
or  not.  But  if  the  organisms  are  found  to  be  absent  before  that  time, 
the}^  are  allowed  to  go  free. 

The  Surgeon-General.  Has  he  published  his  result? 

Doctor  SwARTS.  Yes. 

The  Surgeon-General.  We  now  come  to  typhoid  fever. 

Doctor  Kerr  (reading) : 

Article  XIII. — Typhoid  fever. 

1.  No  common  carrier  shall  receive  upon  any  vessel  or  railroad  tmin  engaged  in 
intei-state  ti-affic  any  person  sick  with  typhoid  fever,  unless  sijch^  pereon  is  accom- 
panied by  a  special  attendant  and  occupies  a  separate  apartment,  and  provided  that 
the  rules  hereinafter  prescribed  shall  be  strictly  observed  while  en  route. 

Doctor  SwARTs.  "NVliat  is  meant  by  a  separate  apartment?  Does 
it  mean  the  man  must  go  into  a  separate  coach  or  a  special  car? 
There  are  no  special  compartments  in  a  day  coach. 

The  Surgeon-General.  That  relates  particularly  to  vessels  and 
Pullman  cars. 

Doctor  Egan.  If  we  consider  typhoid  fever  as  a  contagious  dis- 
ease, the  patient  should  not  be  admitted  on  a  car  at  all,  whether  he 
has  an  attendant  or  not. 

Doctor  SwARTS.  Is  the  patient  to  be  considered  as  infective,  or  his 
secretions  and  dejecta?  I  do  not  think  he  will  spread  his  excretions 
indiscriminately,  and  believe  he  should  be  allowed  to  go  freely  on  the 
cars  as  long  as  he  behaves  himself. 

The  Surgeon-General.  That  is  practically  the  object  of  this 
paragraph.  There  is  nothing  stated  regarding  day  coaches,  but  it 
means  Pullman  (.sleeping)  cars  or  vessels.  If  he  is  to  go  on  a  vessel 
or  sleeping  car,  he  should  have  a  separate  compartment. 

Doctor  Irion.  Can  the  infection  be  spread  through  the  sweat  ? 

Doctor  Harrington.  I  never  heard  of  its  being  so  transmitted. 
In  rare  cases  it  has  been  transmitted  by  sputum;  but  with  us  the 
disease  appears  at  present  to  be  spread  chiefly  by  ''contact." 

Doctor  Egan.  How  close  must  the  contact  be,  through  kissing, 
for  example  ? 

Doctor  Harrington.  I  have  never  heard  of  typhoid  fever  being 
transmitted  in  that  wa}'-,  but  von  Drigalski  has  detected  the  typhoid 
bacilli  in  the  mouth,  in  the  oesophagus,  and  on  the  mucous  membrane 
of  the  stomach  in  a  number  of  subjects  examined  by  him  after  death. 
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When  I  spoke  of  contact,  I  meant  the  transmission  of  the  disease 
from  one  person  to  another  through  specific  polhition  of  •some  article 
of  food.  Lately  there  has  been  an  unusuallY  severe  epidemic  in  my 
own  neighborhood,  which  was  due  to  milk  handled,  bottled,  and  dis- 
tributed by  a  dealer  who  for  two  weeks  had  been  ill.  He  gave  up 
work  only  when  compelled  to,  and  died  of  typhoid  fever  one  week 
thereafter.  A  total  of  more  than  400  cases  were  traced  to  this  milk, 
72  of  the  number  occurring  on  the  third  day  and  57  on  the  fourth  day 
after  cases,  including  that  of  the  milkman,  had  begun  to  appear. 

The  Surgeon-Gexeral.  Is  it  not  true  that,  wliile  infected  water 
and  milk  are  very  important  agents  in  the  spread  of  typhoid  fever, 
contact  is  becoming  more  and  more  recognized  as  an  important  factor 
in  the  transmission  of  the  disease? 

Doctor  Harrixgtox.  I  think  we  have  overlooked  its  importance 
for  a  long  time.  It  certainly  is,  and  I  think  water  is  losing  its  signifi- 
cance as  the  principal  factor.  Every  single  outbreak  but  one  occur- 
ring in  Massachusetts  in  the  last  three  years  that  could  be  traced  has 
been  due  to  milk — to  persons  either  suffering  from  the  disease  or 
helping  nurse  the  sick. 

Doctor  Egax.  May  not  the  milk  be  diluted  with  water? 

Doctor  Harrixgtox.  It  used  to  be,  but  not  often  now. 

Doctor  AsHFORD.  In  Porto  Rico  the  disease  existed  on  an  extensive 
scale  before  American  occupation.  I  do  not  believe  it  was  sown 
there  by  American  troops,  and  there  is  good  reason  to  believe  that  it 
was  endemic  before  they  went  there.  Of  late  3'^ears  typhoid  fever  has 
become  epidemic  in  Porto  Rico  and  is  occasioning  no  little  alarm. 
I  w^ould  like  to  inquire  as  to  the  value  of  antityphoid  vaccines.  It 
has  occurred  to  me,  and  I  so  stated  to  the  former  governor,  that  it 
might  be  wise  to  try  antityphoid  vaccines  on  the  island  and  take 
accurate  notes  to  determine  if  they  were  of  use.  Has  anyone  any 
personal  knowledge  regarding  the  efiicacy  of  the  antityphoid  vaccine? 

Doctor  Harrixgtox.  I  have  collected  a  good  many  statistics  from 
English  reports  about  the  efficacy  of  antityphoid  vaccination,  and 
would  be  glad  to  send  them  to  Doctor  Ashford.  Doctor  Wright  has 
made  a  good  many  reports  as  to  its  use  for  troops  sent  to  the  Boer 
war.  He  shows  that  it  was  of  value,  many  soldiers  having  been 
treated  with  the  prophylactic.  A  much  smaller  proportion  came 
do^^^l  with  the  disease  than  among  those  who  were  not  so  treated. 

Doctor  Ashford.  Were  there  any  bad  efi"ects  ? 

Doctor  Harrixgtox.  No. 

Doctor  Egax.  Shall  a  typhoid-fever  case  be  allowed  to  travel  in  a 
day  coach? 

The  Surgeox-Gexeral.  There  is  nothing  in  this  section  to  pre- 
vent him. 

Doctor  Egax.  Should  the  Illinois  State  board  of  health  make  a 
rule  that  a  man  with  typhoid  fever  shall  not  travel  in  a  day  coach? 
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The  Surgeon-General.  Doctor  Swarts,  do  you  think  there  should 
be  a  rule  forbidding  it  ? 

Doctor  Swarts.  I  see  no  objection  to  his  going  in  a  day  coach 
under  proper  restrictions. 

Doctor  Lerrigo.  It  seems  to  me  that  a  good  deal  depends  on  the 
attendant.  A  special  attendant  may  mean  an3^thing  or  nothing  at 
all,  and  unless  the  attendant  is  instructed  he  is  practically  of  no  value 
so  far  as  successful  measures  of  prevention  are  concerned.  I  think 
if  the  attendant  is  either  a  trained  nurse  or  a  physician,  we  can 
transport  our  patient  in  a  day  coach,  a  Pullman  coach,  or  other 
compartment. 

The  Surgeon-General.  Should  a  typhoid-fever  patient  be  allowed 
to  travel  at  all  in  a  railway  car?  I  do  not  suppose  there  would  be 
objection  to  his  traveling  on  a  vessel. 

Doctor  Porter.  It  depends  upon  the  stage  of  the  disease. 

The  Surgeon-General.  In  the  acute  stage. 

A  vote  being  taken,  it  resulted  in  9  for  and  8  against  allowing  such 
a  case  to  travel. 

The  Surgeon-General.  In  the  convalescent  stage,  under  sanitary 
restrictions. 

The  vote  resulted  in  10  for  and  4  against  allowing  such  a  person 
to  travel. 

Doctor  Kerr  (reading) : 

2.  On  the  discovery  of  a  patient  afUicted  with  typhoid  fever  on  board  a  vessel 
engaged  in  interstate  traffic,  the  master  of  the  vessel  shall  at  once  cause  said  patient 
to  be  isolated  until  he  reaches  his  port  of  destination.  On  the  discovery  of  a  case  of 
typhoid  fever  on  a  railroad  train,  the  conductor  of  said  train  shall  notify  by  wire  the 
health  officer  at  the  next  terminal  stop,  and  said  health  officer  shall  advise  as  to  the 
disposition  of  the  case. 

3.  To  protect  passengei"s  on  interstate  vessels  and  railroad  trains  against  typhoid- 
fever  infection  said  vessels  and  trains  shall  be  supplied  with  water  as  provided  for  in 
paragraph  6,  Article  III,  of  these  regulations.  Possible  infection  while  en  route  must 
be  guarded  against. 

4.  Patients  having  typhoid  fever  shall  be  isolated  in  hospital  or  other  hygienic  sur- 
roundings and  screens  used  to  exclude  flies.  Those  in  attendance  should  exercise 
gi-eat  care  to  avoid  infection,  and  immediately  after  handling  the  patient  should 
thoroughly  wash  their  hands  in  a  solution  of  bichloride  of  mercury  (1-1,000),  lysol, 
or  other  disinfectant. 

5.  No  article,  such  as  utensils,  including  milk  bottles,  wearing  apparel,  bedding, 
or  furniture,  should  leave  the  sick  room  until  after  complete  disinfection  as  herein- 
after described. 

6.  All  discharges  from  typhoid-fever  patients  shall  be  immediately  disinfected  in 
the  bedpan,  urinal,  or  other  vessel  in  which  they  are  received  by  methods  hereinafter 
described 

Doctor  Harrington.  On  the  train — bedpans  on  the  train? 

The  Surgeon-General.  Why  not  ? 

Doctor  Harrington.  Day  coaches  do  not  carry  bedpans. 

The  Surgeon-General.  They  might  be  carried  aboard  a  sleeper. 
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Doctor  Lerrigo.  I  was  called  to  see  a  patient  recently  on  a  train 
and  they  had  a  bedpan. 
Doctor  Kerr  (reading) : 

Even  after  disinfection  such  discharges  shall  not  be  thrown  on  the  ground  or  into'a 
stream,  but  must  be  burned,  thrown  in  the  toilet,  or  buried  1  foot  below  the  surface  of 
the  ground,  in  order  to  avoid  pollution  of  water  supplies. 

7.  The  apartment  occupied  by  a  tjq^hoid-fever  patient,  together  with  the  articles 
contained  therein,  should  be  disinfected  upon  termination  of  the  disease  by  methods 
as  hereinafter  prescribed.  -  ^         -^  is^      -' "-^ 

8.  For  the  enforcement  of  the  above  rules  there  is  authorized  a  sanitary  inspection 
of  any  vessel  or  train  engaged  in  interstate  traffic,  said  inspection  to  be  made  by 
officers  detailed  for  that  purpose  by  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Serv'ice,  or  by  the  State  or  local  health  authority  at  any  given  port 
or  place.  The  inspection  of  trains  and  vessels  shall  relate  to  their  sanitary  condition, 
particularly  as  to  the  purity  of  the  water  and  food  supply,  including  milk.  In  case 
insanitary  conditions  are  found,  notice  shall  be  served  upon  the  proper  officers  of  the 
transportation  company,  and  if  after  due  notice  the  correction  is  not  promptly  made, 
such  action  shall  be  taken  as  may  be  necessary  to  enforce  the  same. 

Article  XIV. — Pulmonary  tuberculosis. 

1.  Persons  having  pulmonary  tuberculosis  may  be  accepted  for  transportation  by 
interstate  carriers  under  proper  precautions  as  follows:. Such  passengers  shall  use 
portable  sputum  receivers  and  individual  drinking  cups  while  in  transit,  and  in  other 
ways  scrupulously  aA'oid  soiling  the  floors,  furniture,  or  bedding  of  cars  or  vessels. 

2.  All  pei-sons  are  prohibited  from  spitting  on  the  floors  or  walls  of  cars  or  A-essels 
engaged  in  interstate  traffic.  For  the  better  enforcement  of  this  rule  each  day  coach 
should  be  provided  with  at  least  six  cuspidors  and  one  cuspidor  should  be  provided 
in  each  double-berth  compartment  of  Pullman  cars.  Cuspidors  should  be  emptied 
and  thoroughly  cleansed  at  the  end  of  each  trip,  or  every  twenty -four  hours. 

3.  Placards  should  be  displayed  in  railway  stations  and  day  coaches  having  plainly 
displayed  thereon  the  notice,  "Do  not  spit  on  the]^floor;  to  do~so"may  spread  disease.' 

Doctor  Egan.  I  think  that  the  United  States  Government  should 
have  antispitting  placards  in  all  trains  that  go  from  one  State  to 
another.  I  do  not  think  the  States  should  have  to  do  it.  They 
should  be  put  in  every  car. 

Doctor  Harrington.  If  every  tuberculous  patient  who  is  going  to 
travel  is  required  to  carry  a  spitcup,  why  have  six  cuspidors  in  every 
car?     It  offers  him  a  constant  temptation  to  use  them. 

Doctor  Harper.  This  is  to  prevent  spitting  on  the  floor  in  general 
by  other  people.     It  is  not  intended  for  tuberculous  patients  only. 

Doctor  MoERKE.  In  Minneapolis  a  placard  is  displayed  notifjang 
people  not  to  spit  on  the  street  cars.  If  anybody  spits,  the  conductor 
hands  him  a  red  card,  calling  the  attention  of  everybody  to  it.  The 
practice  has  been  found  of  value  in  ]\Iinneapolis. 

Doctor  Egan.  I  think  the  section  with  regard  to  spittoons  is  a  good 
one.     If  we  had  more  spittoons  we  would  have  less  consumption. 

Doctor  Harrington.  Where  do  they  put  these  spittoons,  in  the 
aisles  ? 


Doctor  Irion.  No;  ])ot\vooii  tlic  seats.     When  tlioy  are  not  in  use 
they  are  under  tlie  seats.     All  Pullman  cars  carry  cuspidors. 
Doctor  Kekr  (reading) : 

4.  Passengers  should  be  cautioned,  by  notices  displayed  in  conspicuous  i)laccs, 
against  washing  teeth  or  expectorating  in  the  basins  which  are  used  for  bathing  hands 
and  face.     A  separate  receptacle  or  the  water-closet  should  be  used  for  this  purpose. 

Doctor  Porter.  That  question  woidd  have  to  be  taken  up  with 
the  transportation  companies  and  I  think  this  Bureau  is  the  proper 
authority  to  do  it. 

The  Surgeon-General.  We  have  already  advised  with  the  Pull- 
man company  and  they  are  endeavoring  to  devise  some  plan.  It  is 
a  problem  that  can  be  solved  and  they  are  trying  to  do  so. 

I  now  want  to  invite  your  attention  to  a  public  health  measure  that 
has  been  introduced  into  Congress  and  explain  the  motive  that  has 
prompted  its  nitroduction.  I  have  had  many  communications  from 
health  officers  and  others  not  officialh^  connected  with  a  medical 
service  to  undertake  public  health  work.  There  are  a  great  many 
things  we  can  do  and  which  we  naturally  expect  to  do,  but  we  are 
often  called  upon  for  advice  and  cooperation  by  the  detail  of  an 
officer  and  we  have  no  authority  to  do  so.  The  investigation  of 
Rocky  Mountain  tick  fever  is  an  instance.  We  did  manage  to  assign 
officers  to  that  duty  for  three  successive  years  in  Montana,  but  it  was 
ofily  because  the  investigations  had  to  be  finished  in  the  hygienic 
laboratory.  If  it  had  not  been  for  the  laboratory  part  of  the  investi- 
gations we  could  not  have  sent  them.  Then,  as  3^ou  loiow,  there  is  a 
demand  that  the  State  governments,  as  well  as  the  National  Govern- 
ment, do  more  in  the  way  of  assisting  in  the  great  warfare  against 
tuberculosis  and  typhoid  fever.  I  think  most  of  you  have  seen  the 
bill  and  I  shall  not  attempt  to  read  it  through,  but  read  section  by 
section  and  explain  what  each  is  expected  to  accomplish  and  why  it 
is  so  framed.  The  Secretary  of  the  Treasury  and  the  Assistant 
Secretary  are  both  deeply  interested  in  the  passage  of  this  measure 
on  account  of  the  demands  that  have  been  pouring  in  upon  both  the 
Department  and  this  Bureau,  and  the  President  has  w'ritten  to  the 
chairman  of  the  Interstate  and  Foreign  Cominerce  Committee  in  the 
House  of  Kepresentatives  urging  that  action  be  taken  as  speedily  as 
possible.  He  also  receives  requests  with  regard  to  the  prevention  of 
the  pollution  of  water  supplies  and  tuberculosis. 

f  There  is  nothing  in  this  bill  as  drafted  that  seems  to  me  to  be  other 
than  commendable  to  the  State  boards.  Speaking  generally,  the 
provisions  here  end  with  investigation  and  cooperation.  There  has 
been  no  intent  to  infringe  at  all  upon  any  board  of  health,  but,  on  the 
contrary,  a  good  many  of  the  measures  that  are  included  in  the  bill 
are  the  result  of  special  requests  made  from  time  to  time  by  members 
of  State  boards. 
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I  shall  read  the  first  section : 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of  ximerica 
in  Congress  assembled,  That,  in  addition  to  the  kilioratory  investigations  now  author- 
ized by  law  of  infectious  and  contagious  diseases,  tlie  Surgeon-General  of  the  Public 
Health  and  Marine-Hospital  Service,  with  the  approval  of  the  Secretary  of  the  Treasury, 
shall  from  time  to  time  make  special  investigations  into  the  prevalence  of  tuberculosis, 
typhoid  fever,  rabies,  and  other  diseases  affecting  man,  the  conditions  influencing 
their  propagation  and  spread,  and  methods  necessary  for  their  prevention  and  sup- 
pression. These  investigations  shall  include  housing,  occupation,  and  disposal  of 
wastes,  as  they  affect  the  public  health.  The  investigation  of  rabies  shall  include  the 
preparation  and  use  of  the  virus  or  other  substance  made  in  the  hygienic  laboratory 
for  its  preA'ention  in  those  exposed.  He  is  further  authorized  on  request  of  the  health 
authorities  of  a  State,  Territory,  or  the  District  of  Columbia  to  detail  officers  to  cooperate 
with  said  authorities  in  their  measures  for  the  protection  of  the  public  health. 

Later  on  provision  is  made  for  compiling  and  publishing-  the  results 
of  these  investigations,  so  that  they  may  be  made  available  for  public 
use. 

Doctor  Egan.  To  expedite  matters,  I  move  that  this  conference 
approve  that  section. 

Doctor  Harrington.  I  second  the  motion,  also  section  2. 

The  Surgeon-General  (reads  section  2): 

Sec.  2.  That  the  results  of  the  investigations  axithorized  in  section  one  of  this  act 
shall  be  published,  in  the  discretion  of  the  Secretary  of  the  Treasury,  and  there  shall 
also  be  disseminated  by  means  of  sanitary  bulletins  and  exhibits  practical  information 
concerning  the  prevention  or  suppression  of  tuberculosis,  typhoid  fever,  and  other 
diseases  pertaining  to  man,  and  the  Surgeon-General  shall  prepare  and  distribute  said 
bulletins.  He  shall  also  cooperate  with  the  trustees  of  the  United  States  Pharma- 
copcpia  and  prepare  and  publish,  with  the  approval  of  the  Secretary  of  the  Treasury, 
digests  embodying  the  results  of  investigations  for  use  in  revision  of  said  pharmacopoeia. 

Doctor  Harrington.  I  move  that  Doctor  Egan's  motion  be 
amended  b}'  admitting  section  2. 

Doctor  Egan.  I  accept  that  amendment. 

The  vote  was  taken,  and  was  unanimous  in  the  affirmative. 

The  Surgeon-General  (reads  section  3) : 

Sec.  3.  That  to  facilitate  cooperation  between  State  and  Territorial  boards  of  health 
or  departments  of  health,  including  the  District  of  Columbia,  and  the  Public  Health 
and  Marine-Hospital  Service  there  shall  be  established  a  school  of  hygiene,  for  which 
the  facilities  of  the  hygienic  laboratory  shall  be  available.  Regulations  for  admission 
to  and  for  the  conduct  of  said  school  shall  be  made  by  the  Surgeon-General  with  the 
approval  of  the  Secretary  of  the  TreasurJ^  There  shall  be  received  in  this  school, 
with  such  limitations  as  may  be  deemed  necessary,  State,  county,  and  municipal 
health  officials,  on  application  by  the  board  of  health  or  health  department  of  any 
State,  Territory,  or  the  District  of  Columbia,  provided  that  satisfactory  assurance  is 
given  with  the  application  and  by  the  health  official  himself  that  the  special  instruction 
desired  is  to  be  utilized  in  the  performance  of  official  health  duties.  Officers  of  the 
Public  Health  and,  Marine-Hospital  Service  shall  be  detailed  as  instructors  in  said 
school,  and  officers  of  said  Service  may  also  be  detailed  to  receive  instruction.  An 
official,  upon  satisfactory  completion  of  the  coui'se  of  study  in  sanitary  science  as 
prescrilied  in  the  regulations,  shall  Ije  entitled  to  a  certificate  to  that  effect. 


Yoli  will  observe  tlitit  this  relates  only  to  iccciN  in*;  State,  municijial, 
and  county  officers.  We  already  have  I'fM-eived  ;i  miinher  of  tliese 
oflicers  into  the  hygienic  laboratory  and  the  instruction  has  been 
given,  but  this  provision  places  such  action  on  a  more  definite  basis, 
authorization  in  law,  and  1  think  it  is  desired.  We  are  often  called 
upon  to  receive  into  our  laboratory  State  health  officers,  and  we 
want  this  authoritv  in  law  for  doing  it.  I  l)elieve  some  of  vou  have 
read  the  comments  on  this  measure. 

Doctor  Iriox.  I  move  it  be  approved. 

Doctor  Harrixgtox.  T  think  that  section  has  several  objectionable 
features.  I  move  it  be  passed  for  the  present  and  that  we  return 
to  it. 

The  Surgeox-Gexeral  (reads  section  4): 

Sec.  4.  That  the  bureau  division  of  domestic  quaraufine  and  the  bureau  division 
of  foreign  and  insular  quarantine  are  liereby  consolidated  into  one  division,  to  be 
known  as  the  division  of  quarantine,  and  there  is  hereby  established  a  bureau  division 
of  water  supplies  and  sewerage.  Each  of  these  divisions  shall  be  in  charge  of  a  com- 
missioned medical  officer  of  the  Service,  detailed  and  designated  for  that  purpose, 
who  while  thus  serving  shall  Ije  an  assistant  surgeon-general,  as  now  provided  by 
law  for  the  medical  officers  in  charge  of  the  remaining  divisions  of  the  bureau;  and 
it  shall  be  the  duty  of  the  Surgeon-General,  under  direction  of  the  Secretary  of  the 
Treasury,  to  investigate  the  pollution  of  interstate  waters  as  it  affects  the  public 
health  and  make  report  upon  the  methods  necessary  to  prevent  said  pollution,  with 
recommendation  as  to  necessary  legislation  relating  thereto.  For  this  and  other 
purposes  there  shall  be  appointed  by  the  Secretary  of  the  Treasury,  on  recommenda- 
tion of  the  Surgeon-General,  a  sanitary  engineer  competent  to  solve  technical  problems 
connected  with  the  purification  of  water  and  sewage,  the  salary  of  said  engineer  to 
be  fixed  by  the  Surgeon-General,  with  the  approval  of  the  Secretary  of  the  Treasury', 
and  not  to  exceed  five  thousand  dollars  per  annum.  There  shall  also  be  appointed 
in  like  manner  a  solicitor  of  the  Public  Health  and  Marine-Hospital  Service,  who 
shall  be  familiar  with  the  public  health  laws  of  the  National  Government,  States, 
and  municipalities,  to  aid  in  establishing  uniform  measures  for  the  protection  of  the 
public  health  and  to  perform  such  service  of  a  legal  nature  as  may  be  required.  The 
salary  of  the  solicitor  shall  be  fixed  by  the  Surgeon-General,  with  the  approval  of  the 
Secretary-  of  the  Treasury,  and  shall  not  exceed  five  thousand  dollars  per  annum. 

This  is  in  conformity  with  the  previous  part  of  the  bill  authorizing 
me  to  detail  officers  to  coopei-ate  with  the  State  health  authorities 
in  measures  for  the  protection  of  the  j)id)lic  health.  A  good  many 
of  these  investigations  will  be  made  in  conjunction  with  State 
authorities. 

Doctor  Iriox.  I  move  that  that  section  be  approved. 

Doctor  Harrixgtox.  Mr.  Chairman,  is  it  intended  that  your 
Bureau  shall  be  restricted  in  its  choice  of  men  to  take  charge  of  these 
several  divisions?  Don't  you  think  it  would  be  better  if  the  Surgeon- 
General  could  go  outside  of  the  Service  to  get  a  man  who  would  be 
particularly  qualified,  but  who  is  not  a  commissioned  officer  of  the 
Service?  I  merely  make  that  suggestion,  thinking  that  you  would 
have  a  freer  hand  possibly  in  undertaking  extensive  investigations 
if  vou  did  not  make  this  limitation. 
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The  Surgeon-General.  Well,  this  section  provides  for  a  solicitor 
and  a  sanitary  engineer.  ]\Iedical  officers  are  placed  in  charge  of 
these  divisions  as  a  matter  of  autonomy. 

Doctor  Egan.  It  would  seem  to  me  the  Surgeon-General  is  allowed 
to  go  outside  if  he  chooses.     It  says  he  has  authority 

The  Surgeon-General.  Oh,  yes.  As  this  work  develops  I  should 
expect  to  go  outside  the  Service  to  secure  certain  assistants. 

Doctor  Harrington.  Suppose  you  saw  a  man  whom  you  wanted 
to  engage  in  this  work,  I  mean  could  you  commission  him? 

The  Surgeon-General.  No,  sir.  We  can  secure  expert  assistants 
without  that.  We  can  get  the  expert  knowledge,  but  we  have  to 
train  men  for  these  administrative  positions. 

Doctor  Irion.  I  understand  an  officer  is  at  the  head  of  that  division, 
and  it  seems  to  me  if  there  were  any  man  it  seemed  particularly 
desirable  to  have  m  any  division,  the  head  of  such  division  could 
employ  him. 

Doctor  Harrington.  This  whole  question  of  the  pollution  of 
interstate  waters  and  preventing  pollution  is  not  a  medical  matter. 
It  is  really  an  engineering  problem.  The  Surgeon-General  and  other 
doctors  here  know  that  for  more  than  twenty  years  this  mvestigation 
has  been  made  in  Massachusetts,  but  it  is  not  done  by  the  medical 
officers  of  the  State  board  of  health;  it  is  done  by  the  engineering 
department.  There  is  one  member  of  the  State  board  of  health 
who  is  probabl}^  the  leading  hydraulic  engineer  of  this  countr}",  and 
he  has  under  him  a  chief  engineer,  six  or  seven  assistant  engineers, 
and  a  corps  of  draftsmen,  etc.  The  medical  men  do  not  take  part 
at  all,  and  unless  a  medical  man  has  had  some  training  in  engineering 
he  is  of  no  use  in  that  kind  of  work. 

Doctor  Egan.  But  the  Secretary  of  the  Treasury  is  authorized  to 
appoint  a  sanitary  engineer. 
p  Doctor  Harrington.  To  appoint  one!  W"^ 

The  Surgeon-General.  There  is  a  law  against  the  employment 
of  anybody  in  Washington  unless  he  is  specially  provided  for  by  law. 
But  that  does  not  prevent  the  employment  of  any  number  of  men 
in  any  place  but  Washington. 

Doctor  Harrington.  But  your  one  engineer  is  going  to  need  a 
lot  of  assistant  engineers.  I  thmk  you  should  make  some  sort  of 
proviso  there  so  that  your  one  engineer  will  not  have  it  all  on  his 
shoulders.  "And  that  he  should  have  as  many  assistant  engineers 
as  shall  appear  to  be  from  time  to  time  necessary  for  carrying  on 
his  work." 

The  Surgeon-General.  That  can  be  better  attended  to  later, 
after  this  bill  is  passed. 

Doctor  Woodward.  The  ciuestion  will  arise  as  to  whether  the 
solicitor  and  the  sanitarv  engineer  will  be  willing  to  serve  under  a 
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medical  oilicer.  You  will  not  <ret  the  best  men  if  vou  iire  ii:t)inir  to 
require  them  to  take  their  orders  from  a  medical  man. 

Dr.  Egan.  They  work  under  State  boards  of  health. 

Doctor  WooDW^ARD.  But  they  are  not  medical  boards,  except  in 
Alabama. 

Doctor  Harrington.  It  is  one  thing  to  take  orders  from  a  board 
and  another  thing  to  take  orders  from  a  subordinate  of  a  board.  You 
may  be  able  to  get  a  sanitary  engineer  for  $5,000  a  year,  but  there 
wall  be  a  great  deal  of  friction  if  he  is  taking  orders  from  one  who  does 
not  know  the  subject. 

Doctor  Egan.  I  think  this  doesn't  concern  the  State  boards  of 
health.  If  the  Surgeon-General  thinks  that  one  engineer  is  enough, 
I  think  we  should  let  it  go  at  that. 

Doctor  Harrington.  I  think  the  Surgeon-General  understands 
that  no  one  is  objecting  to  his  measure.  I  merely  want  to  give  him 
wider  authority  than  he  is  asking.  We  thought  at  the  last  confer- 
ence that  this  should  be  under  your  Bureau,  but  I  hope  the  laws  w'ill 
be  of  such  a  broad  character  that  the  Surgeon-General  will  have  more 
help  than  he  has  under  section  4. 

Doctor  Foster.  In  medical  legislation  we  have  to  take  short  steps 
at  first.  ^ 

Doctor  Harrington.  I  do  not  think  so.  I  believe  vou  should  ask 
for  a  good  deal  more  than  you  hope  to  get.  Then  you  may  possibly, 
get  w^hat  you  should  .have. 

!'  Doctor  Foster.  I  do  not  think  so.  My  experience  in  getting 
medical  legislation  is  to  prove  what  you  ask  for  is  really  necessar}^, 
then  you  will  get  it. 

Doctor  Irion.  I  assume  that  the  Surgeon-General  and  the  Secre- 
tary of  the  Treasury,  having  this  w'ork  in  their  own  hands  and  being 
responsible  to  the  people  of  the  United  States  for  its  character,  have 
already  considered  this  question.  They  may  have  knowledge  which 
they  are  not  making  public  because  they  do  not  think  it  necessary  to 
go  into  minute  detail,  and  if  this  section  is  thoroughly  satisfactory 
to|'them,-and"as  the}^  have  submitted  it  to  us  to  know  whether  we 
approve  of  it  or  not,  and  I  heartily  approve  of  it,  I  move  the  approval 
of  the  section. 

Doctor  Foster.  I  second  the  motion. 

Doctor  Lerrigo.  The  attorney-general  of  Kansas  rules  that  the 
jurisdiction  of  the  State  extends  midw^ay  of  the  Missouri  River.  On 
the  Missouri  side  there  is  a  great  deal  of  pollution.  Now,  would  such 
an  officer  as  w^ould  be  provided  for  hero  take  charge  of  that  matter 
as  being  interstate  and  come  to  Kansas,  investigate  the  question  for 
us,  and  assume  charge  of  the  river  and  its  sanitation? 

The  Surgeon-General.  He  would  certainly  go  there  and  make 
incjuiry,  but  this  provides  for  investigation  first.  We  do  not  provide 
for  doing  all  the  work  at  once. 
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Doctor  Probst.  Does  this  contemplate  doing  more  than  making 
investigations?  Our  legislature  passed  a  bill  last  Friday  for  a  joint 
investigation  of  the  Ohio  River.  The  governor  is  to  appoint  a  com- 
mission of  three  and  request  the  governors  of  Kentucky,  West  Vir- 
ginia, and  Indiana  to  appoint  similar  commissions  to  cooperate  with 
the  Ohio  commission  and  recommend  to  their  respective  legislatures 
measures  to  gradually  clean  up  the  Ohio  River  so  far  as  these  States 
are  concerned.  Xoav,  can  3'ou  come  on  and  remedy  conditions  by 
pointing  them  out  ? 

The  Surgeon-General.  First  pointing  them  out  and  perhaps 
finding  out  the  best  methods  of  purification  of  sewage.  It  is  a  pre- 
liminary investigation  we  have  to  make,  and  an  examination  of  the 
laws.  The  Supreme  Court  has  passed  upon  certain  matters  that 
affect  this  question,  and  it  is  not  going  to  be  such  an  easy  matter  as 
it  appears.  I  understand  that  the  Supreme  Court  has  decided  that 
there  is  no  general  law  to  prevent  the  pollution  of  an  interstate 
stream.  Suit  will  have  to  be  brought  for  each  violation.  Well,  all 
these  things  have  to  be  considered  and  taken  into  account,  which 
will  be  possible  with  this  engineer,  solicitor,  and  our  own  officers  and 
with  the  aid  of  the  State  boards  of  health.  Of  course  we  shall  take 
advantage  of  the  results  of  the  investigations  of  the  Ohio  River.  A 
similar  investigation  has  been  started  at  Chicago  with  regard  to  the 
pollution  of  the  water  of  Lake  Michigan  and  the  pollution  of  the  Chi- 
cago intake  crib.  We  were  asked  to  detail  one  of  our  officers  who  has 
paid  considerable  attention  to  these  matters  to  serve  with  that  com- 
mission, and  he  is  doing  so.  It  is  the  purpose  of  this  bill  to  make 
full  investigations  and  get  at  the  basic  facts;  then  will  follow  recom- 
mendations with  respect  to  the  law  that  may  be  necessary.  Later 
on,  as  the  Government  undertakes  further  work,  application  can  be 
made  for  more  help.  At  this  time  I  believe  that  this  is  all  we  should 
attempt.  We  must  exercise  due  care  not  only  before  Congress  in 
getting  these  provisions,  but  in  mapping  out  the  work  and  seeing 
what  can  be  done  under  the  Constitution  by  the  National  Government. 

Doctor  Probst.  Does  the  power  reside  in  Congress  to  pass  a  law 
that  all  the  towns  along  the  Ohio  River  should  put  in  proper  sewerage 
works  ? 

The  Surgeon-General.  That  is  a  question. 

Doctor  Egan.  That  is  foreign  to  tliis  section.  It  clothes  the 
Surgeon-General  with  the  power  to  make  investigations  and  recom- 
mendations, and  stops  there. 

Doctor  Harrington.  I  believe  there  is  no  objection  to  tliis  section 
anywhere.  I  was  only  hoping  you  would  get  more  than  you  were 
asking  for. 

Doctor  Irion.  Let  us  pass  the  section,  then,  and  go  on. 

Doctor  Woodward.  The  Agricultural  Department  has  law  for 
investigation  of  water  supplies  and  is  now  conducting  studies  of  algffi. 
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Doctor  SwARTS.  The  Hydrographic  Bureau  is  doing  some  work. 
Doctor  Egan.  It  is  getting'  late 


The  Surgeon-General.  Is  there  concurrence  on  tliis  section? 
Doctor  Egan.  There  is  a  motion  it  be  approved. 
The  vote  was  taken,  and  the  section  was  unanimously  approved. 
The  Surgeon-General  (reads  section  5) : 

Sec.  5.  That  in  addition  to  the  conferences  now  authorized  by  law  to  be  held  between 
the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital  Service  and  the  health 
authorities  of  the  States,  Territories,  and  the  District  of  Columbia,  when,  in  the  opinion 
of  the  Surgeon-General,  it  is  in  the  interest  of  the  public  health  to  call  a  special  con- 
ference to  be  held  in  Washington  of  said  health  authorities  of  not  more  than  five 
States,  and  only  one  from  each  State,  the  said  delegates  shall  receive  a  compensation 
of  ten  dollars  a  day,  including  the  days  of  travel  to  and  from  Washington,  and  neces- 
sary traveling  expenses:  Provided,  That  not  more  than  five  such  conferences  shall 
be  held  in  any  one  year,  and  the  duration  of  any  such  conference  in  Washington 
shall  not  exceed  three  days.  The  five  members  of  the  advisory  board  of  the  hygienic 
laboratory  now  entitled  by  law  to  receive  compensation  when  called  in  conference 
shall  hereafter  receive  a  compensation  of  twenty  dollars  a  day,  including  the  days  of 
travel  to  and  from  Washington  by  the  shortest  practicable  route,  together  with  neces- 
sary traveling  expenses:  Provided,  That  the  said  advisory  board,  in  addition  to  its 
duties  as  now  defined  by  law,  shall,  while  in  conference,  consult  and  advise  with 
the  Surgeon- General  with  respect  to  scientific  matters  relating  to  the  public  health.   * 

Doctor  HoLTON.  I  agree  that  it  is  getting  late.  We  are  getting 
tired,  and  we  w^ant  to  vote  pretty  clearly  on  this  matter.  I  move  we 
adjourn  and  meet  to-night.  We  can  meet  at  the  hotel  at  9  o'clock 
and  talk  this  thing  over  and  report  to  the  Surgeon-General  the  result 
of  our  deliberations. 

The  Surgeon-General.  Doctor  Holton,  do  you  mean  an  adjourn- 
ment of  tliis  conference  with  myself?  I  would  be  very  glad  to  come 
with  you. 

Doctor  Egan.  I  came  to  Washington  as  the  representative  of  the 
Illinois  State  Board  of  Health  to  confer  with  the  Siu'geon-General. 
This  is  a  conference  with  the  Surgeon-General.  Without  the  Surgeon- 
General  there  can  not  be  a  conference. 

Doctor  Smith.  It  seems  incumbent  on  me  to  say  with  reference  to 
this  section  5  that  when  I  first  received  a  copy  of  the  bill  it  seemed 
to  me  to  contain,  at  least  in  a  suggestive  way,  some  things  which 
were  not  quite  clear  to  me.  After  conferring  with  the  secretary  of 
the  Maine  board  of  health  and  stating  to  him  my  impression  of  it,  an 
expression  of  opinion  was  asked  by  our  board  from  some  of  the  mem- 
bers of  other  boards,  and  it  is  very  apparent  to  me  that  there  is  a 
very  wide  difference  of  opinion  among  the  members  of  different  boards 
as  to  the  interpretation  of  this  and  its  advantages  and  disadvantages. 
I  have  looked  at  this  section  from  a  wdiolly  impersonal  standpoint, 
not  at  all  with  reference  to  the  present  Surgeon-General  and  his 
Bureau,  but  a  Surgeon-General,  whoever  he  may  be,  at  any  time.  I 
hope  we  shall  have  an  opportunity  of  discussing  this  with  the  Surgeon- 
General.     I  %\Tote  to  General  Wyn.an  in  answer  to  a  letter  I  had  from 
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him.  He  made  explanations  to  me,  but  it  seems  to  me  there  is  yet 
sometliing  to  be  said.  I  want  to  hear  it  in  the  presence  of  the  rest  of 
these  members  and  with  the  Surgeon-General.  I  want  to  sit  down 
and  discuss  tliis  tiling.  I  am  perfectly  ^\dlling  to  agree  to  meet  later. 
It  is  a  long  session  for  a  hot  afternoon,  and  if  we  could  get  together 
to-night  General  Wyman  could  make  things  clear  to  us  that  are  not 
quite  clear  now,  and  we  could  look  at  things  from  a  different  stand- 
point.    I  want  the  Surgeon-General  to  be  there. 

Doctor  Harrington.  Moreover,  we  have  passed  one  section,  and 
we  can  not  explain  that  in  the  absence  of  the  Surgeon-General. 
About  the  school  of  hygiene,  I  want  to  know  more  about  it. 

Doctor  Smith.  I  second  the  motion  to  meet  at  9  o'clock  with  the 
Surgeon-General . 

The  Surgeon-General.  All  right;  at  the  NewWillard  at 9  o'clock. 

Doctor  Egan.  All  members  are  here,  and  w^hy  not  go  on  now  for 
one  hour,  and  at  half  past  6,  if  we  are  not  thi'ough,  adjourn  then  to 
meet  this  evening? 

Doctor  Irion.  I  agree  with  Doctor  Egan.  If  this  is  the  last  matter 
to  come  before  the  conference,  we  ought  to  continue  the  conference 
until  we  get  through. 

The  motion  to  adjourn  was  put  to  vote  and  carried,  9  to  7,  and  the 
meeting  was  adjourned  at  5.50  p.  m.  until  9  p.  m.  at  the  New  Willard, 

EVENING  SESSION— 9.10  P.  M. 

The  Surgeon-General.  Gentlemen,  \\-ith  your  assent  we  shall 
recur  to  section  3,  and  it  should  be  stated  that  we  are  already  doing 
this  work  to  some  extent.  A  number  of  health  officers  have  been 
received  into  the  hygienic  laboratory  and  given  the  benefit  of  working 
therein.  Tliis,  however,  \W11  give  the  definite  authority  wliich  can 
not  be  questioned  by  the  Auditor  or  the  Comptroller.  I  want  to 
invite  your  attention  simply  to  the  fact  that  the  only  persons  whom 
it  is  contemplated  to  receive  into  the  school  of  hygiene  are  men 
already  in  the  employ  of  State,  county,  or  municipal  boards  of  health. 
It  is  not  intended  to  establish  a  new  medical  school  or  give  an  ordinary 
medical  course.  It  \\'ill  not  interfere  with  the  n:edical  schools  at  all, 
as  it  will  be  available  only  to  officers  who  are  already  physicians. 
Such  officers  frequently  desire  to  take  short  courses  in  our  laboratory 
and  study  problems  that  are  hable  to  arise  in  connection  with  their 
duties.  The  laboratory  is  being  enlarged  to  one-half  again  its  present 
size,  and  I  thought  tliis  provision  would  be  of  value  to  some  of  the 
State  boards  of  health.  Some  would  not  care  to  take  advantage  of 
it;  others  might. 

Doctor  Harrington.  ]\Ir.  Chairman,  as  I  was  the  one  who  asked  to 
have  section  3  held  over,  it  is  incumbent  upon  me  to  open  the  discus- 
sion.    I  think  the  Surgeon-General  and  all  gentlemen  here  are  per- 
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fectly  well  aware  that  I  want  to  see  the  public  service  of  this  country 
extended  in  every  legitimate  direction,  but  when  I  read  section  3  it 
seemed  to  me  that  it  was  not  reall}'  a  part  of  the  functions  of  the 
Public  Health  and  Marine-Hospital  Service  to  conduct  a  school  which 
will  actually  be  in  competition  with  already  established  medical 
schools.  I  must  confess  that  I  have  a  somewhat  selfish  interest  in 
the  development  of  post-graduate  instruction  in  sanitary  science,  but 
I  am  not  alone  in  that.  There  are  a  good  many  of  us  here  present 
connected  with  medical  schools  who  are  looking  forward  to  the  time 
when  our  schools  will  offer  a  13.  P.  H.  course.  We  have  such  action 
in  mind  in  the  Harvard  Medical  School  and  have  been  working  for 
some  time  to  establish  a  course  of  instruction  for  the  D.  P.  H.  degree. 
I  think  there  are  other  schools  which  are  considering  the  matter  very 
seriously,  and  I  rather  fear  that  if  tliis  section  becomes  law  it  would 
defer  the  attainment  of  our  hopes  in  the  established  medical  schools 
a  good  many  years.  Of  course  we  all  recognize  that  it  will  not  be 
many  years  before  the  different  States  require  of  their  medical  ofhcers 
of  health  somie  special  training.  The  State  of  Massachusetts  has 
already  established  health  districts  with  health  officers  who  are  under 
the  control  of  the  State  board  of  health.  The  governor,  who  had  the 
appointment  of  these  officers,  had  to  look  around  for  quite  a  tim^e  to 
ffiid  fifteen  men  who  could  accept  the  positions,  and  of  course  it  was 
necessary  to  take  in  most  cases  men  who  had  had  no  special  training. 
Other  States  are  going  to  have  medical  officers  of  health,  and  a  numi- 
ber  of  States  already  have  them.  I  do  not  mean  State  officers,  but 
district  officers;  and  the  time  is  coming  when  the  different  medical 
schools  that  offer  instruction  in  h3^giene  will  have  an  opportunity  to 
attract  men  who  want  to  make  public-health  work  their  life  work.  I 
am  afraid  if  this  section  becomes  law  such  n:en  will  be  attracted  to 
Washington  to  get  whatever  they  can  in  the  Public  Health  and 
Marine-Hospital  Service  and  its  certificate.  I  am  not  at  all  sure  that 
the  Service  \\411  always  be  equipped  so  that  it  can  offer  expert  instruc- 
tion in  ever}^  branch  of  sanitary  science  such  as  an  incorporated  uni- 
versity may  be  in  a  position  to  offer.  As  I  understand  the  matter  at 
present,  the  Surgeon-General  can  not  go  out  of  the  Service  to  get 
experts  in  this,  that,  or  the  other  science,  but  is  obliged  to  call  upon 
those  who  are  already  officers  of  the  Service  to  give  this  instruction. 

The  Surgeon-General.  Particularly  laboratory. 

Doctor  Harrington.  Well,  laboratory  and  other  instruction.  It 
seems  to  m.e  that  the  Surgeon-General  could  very  well  leave  this 
matter  to  the  medical  schools. 

The  Surgeon-General.  May  I  interrupt  you,  Doctor?  Think  of 
the  limited  clientele  there  will  be — i.  e.,  those  only  who  are  already 
appointed  in  an  official  capacity. 
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Doctor  Harringtox.  But  the  Public  Health  and  Marine-Hospital 
Service  extends  its  course  of  instruction  not  only  to  State  officers  but 
to  municipal  officers,  and  we  are  going  to  have  in  this  country  a  great 
many  medical  officers  of  health. 

The  Surgeox-Gexeral.  Comparatively  few  will  come. 

Doctor  Harrixgtox.  I  do  not  know.  I  think  the  universit}'  will 
have  comparatively  few — very  few — if  they  can  go  to  Washington,  be- 
cause, of  course,  an3^thing  that  bears  the  mark  of  the  United  States  car- 
ries with  it  a  good  deal  of  weight,  and  they  would  say,  "This  course  is 
given  by  the  Government,  and  naturally  it  must  be  the  finest  thing 
that  can  be  gotten  together,"  whereas  the  Service  would  not  have  the 
men  that  universities  could  get  to  give  instruction.  As  I  understand 
it,  3^ou  can  not,  in  your  Service,  call  upon  a  man  like  Theobald  Smith. 

Doctor  Egax.  How  can  the  universities  get  Theobald  Smith  ? 

Doctor  Harrixgtox.  There  is  only  one  Theobald  Smith,  and  we 
have  him. 

The  Surgeox-Gexeral.  They  may  be  trained  in  the  Service. 

Doctor  Harrixgtox".  Exactly,  but  they  might  not  enter  the  Service. 
But  suppose  the  Service  had  Theobald  Smith  and  men  of  like  equip- 
ment, it  can  not  offer  them  the  pecuniary  reward  which  a  university 
may  be  able  to  offer  them.  Then,  again,  it  seems  to  me  that  it  may 
be  work  that  some  other  department  might  aid  in.  Is  this  not  going 
to  interfere  possibly  with  the  atlvancement  of  research  in  the  other 
services  (  Is  not  it  going  to  be  somewhat  of  an  obstacle  to  the  carry- 
ing on  of  research  work  in  the  Army  and  in  the  Navy?  For  example, 
had  such  an  arrangement  as  this  been  started  ten  years  ago  would  the 
Army  have  taken  up  the  yellow-fever  work;  would  not  it  have  natu- 
rally gone  to  this  Service  ?  I  want  to  see  the  fullest  opportunity  for 
the  three  services  to  engage  in  scientific  research.  I  do  not  want  to 
see  anything  put  in  the  way  of  any  of  these  services.  That  is  all  the 
objection  I  have  to  section  3  . 

Doctor  Egax.  It  seems  to  me  that  section  3  outlines  a  plan  which 
would  be  of  great  benefit  to  the  State  of  Illinois  and  other  States.  We 
might  establish  in  the  State  of  Illinois  a  school  something  on  the  plan 
suggested  in  section  3,  but  it  would  not  receive  the  health  officers  of 
Illinois  and  elsewhere  that  the  Government's  school  would  receive,  and 
I  am  sure  that  this  section  would  not  affect  it.  Now,  I  speak  of 
Illinois  alone.  A  school  in  Illinois  would  be  well  attended.  Doctor 
Harrington  has  spoken  of  universities  and  their  medical  colleges  estab- 
lisliing  such  schools.  I  recall  that  in  1895  the  Rush  Medical  College 
established  something  on  the  order  proposed  in  section  3,  which  lasted 
one  year.  Had  that  school  lasted  one  year  more  I  would  have 
received  a  degree,  because  I  meant  to  attend  in  1896,  but  it  sus- 
pended in  1895.  If  any  other  university  has  established  a  similar 
course  I  do  not  know  of  it.  I  think  that  the  national  school  is  a  thing 
that  should  be  welcomed  and  cooperated  with. 
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Doctor  Harrington.  Mr.  Chairman,  what  Doctor  Egan  has  stated 
bears  out  the  statement  that  I  made  that  a  school  of  tliis  sort,  bearing 
the  stamp  of  the  Government,  is  going  to  interfere  with  local  schools. 
He  saj's  that  if  there  were  such  a  school  as  this  attempted  in  Illinois 
and  such  a  school  established  here  the  school  in  Illinois  would  have  no 
chance — they  would  come  here.  I  did  not  know  of  the  history  of  this 
attempt  on  the  part  of  Rush  Medical  College,  and  do  not  know  why  it 
failed.  I  can  imagine  why,  though — because  there  was  not  enough 
patronage;  there  were  not  enough  men  who  could  see  that  there  was 
enough  pecuniary  reward  in  it  for  them  to  take  up  public  health  work. 
That  is  the  reason  it  was  found  difficult  to  start  a  school  in  the  Uni- 
versity of  Pennsylvania.  That  is  as  I  am  informed.  I  had  a  letter 
from  one  of  the  instructors  of  the  University  of  Pennsylvania  stating 
that  the  great  obstacle  to  starting  such  a  school  there  was  that  very 
few  students  could  see  any  future  in  public  health.  But  that  was  a 
matter  of  ten  years  ago,  and  in  the  last  ten  years  there  has  been  a 
great  advance  in  public  health  work  and  an  increased  appreciation  on 
the  part  of  the  public  of  the  value  of  having  trained  men  to  take  care 
of  their  health  problems. 

The  Surgeon-General.  Is  it  not  a  good  deal  like  sanatoriums? 
We  established  a  sanatorium  in  New  Mexico.  I  was  glad  to  have 
others  started  and  thought  the  more  sanatoriums  the  better.  I  have 
ffiven  all  the  encouragement  I  could  to  other  sanatoriums  and  have 
assisted  in  forwarding  the  movement.  It  seems  that  there  is  so  little 
of  this  kind  of  work  done  now  that  there  can  be  no  danger  of  detract- 
ins:  from  anv  school,  but  that  a  Government  school  of  this  kind  would 
rather  stimulate  the  attendance  on  university  courses,  for  we  do  not 
give  any  degree ;  we  simply  certify  what  those  taking  the  course  have 
done.  There  will  be  a  short  course  and  a  long  course.  Some  men 
will  want  to  take  one,  some  the  other.  Upon  completion  of  the 
course  they  are  entitled  to  certificates — they  are  not  diplomas. 

Doctor  Harrington.  Just  as  good  as  a  diploma — it  is  a  parchment. 

Doctor  Woodward.  We  have  made  an  experiment  here  in  the 
establishment  of  a  public  health  course.  That  was  about  five  years 
ago — less  than  ten  years  I  should  say.  I  think  the  Surgeon-General 
is  familiar  \nth  that  effort.  The  school  was  organized.  The  best 
men  in  the  ofhcial  services  here  were  enlisted  and  a  fairl}^  good  course 
was  outlined,  but  so  far  as  I  know  there  has  never  been  a  matriculant. 
There  may  have  been  an  inquiry.  I  think  Virginia  University  has 
made  the  same  effort,  and  some  other  schools  in  this  country,  but  so 
far  as  I  know  the  efforts  have  been  dismal  failures,  and  I  think  that  we 
ought  to  appreciate  this  effort  on  the  part  of  the  Bureau  to  make  pub- 
lic health  work  rise  a  little  higher  in  the  scale.  The  number  of  pupils 
who  will  be  willing  to  spend  their  time  and  money  in  public  health 
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work  I  am  sure  will  be  very  small.  On  that  account  I  can  see  but 
little  objection  to  the  establishment  of  such  a  school.  I  do  see,  how- 
ever, in  the  proposed  establishment  of  such  a  school  a  great  deal  to  be 
gained  in  the  way  of  cooperation  between  the  official  health  service 
and  the  States.  I  certainly  believe  that  the  establishment  of  such  a 
school  is  a  most  desirable  step  in  the  right  direction.  I  would  like  to 
see  it  established  on  the  broadest  possible  basis.  A  question  of  this 
kind  should  be  carefully  considered,  but  the  establishment  of  this  pro- 
posed school  is  a  step  in  the  right  direction. 

Doctor  Foster.  I  am  sorry  that  Doctor  Harrington  admitted  in 
the  first  place  that  he  was  taking  a  selfish  view  of  the  question. 
I  think  we  should  take  the  broadest  view  of  it — not  from  a  selfish 
standpoint,  but  from  the  standpoint  of  the  good  that  the  public  can 
secure.  Now,  a  good  many  schools  have  been  contemplated,  but 
nothing  will  be  accomplished  until  somebody  makes  a  start.  Several 
months  ago  one  of  our  officers  came  here  and  had  the  advantage  of 
a  course,  an  advantage  to  himself  and  the  State,  and  at  present  one 
of  the  physicians  of  the  State  board  has  sent  a  request  to  me  to  come 
here  to  study.  We  have  no  places  on  the  Pacific  coast  where  we 
can  get  good  sanitary  training,  and  I  tliink  tliis  a  most  excellent 
thing.  The  fact  of  one  school  being  established  here  will  not  hurt 
any  other  schools  that  are  started,  but  will  stimulate  them  to  better 
work.  I  sincerely  hope,  from  the  standpoint  of  the  Pacific  coast, 
that  you  will  establish  sometliing  of  this  kind  where  we  can  send  our 
officers  to  secure  instruction. 

Doctor  Harrington.  In  reply  to  Doctor  Foster  I  would  remind 
him  that  loyalty  to  one's  university  is  a  very  proper  kind  of  selfishness. 

Doctor  Harris.  It  seems  to  me,  as  Doctor  Harrington  says,  there 
is  no  particular  call  for  the  thing  just  at  the  present.  I  have  not 
thought  of  the  matter  very  deeply  and  have  no  well-formed  opinions 
on  the  subject.  We  have  already  established  a  somewhat  similar 
arrangement  in  connection  wdth  our  laboratory  of  the  State  board 
of  health  of  Georgia,  and  have  notified  our  local  health  officers  to 
come  and  receive  any  training  we  can  give  them.  I  do  not  know 
whether  the  national  school  would  be  a  success  or  entirely  proper. 

The  Surozon-General.  How  long  have  you  had  that  school, 
Doctor? 

Doctor  Harhis.  Only  witliin  the  last  four  months. 

Doctor  S WARTS.  I  doubt  if  a  bill  of  this  kind  would  hurt  the  uni- 
versities. I  think  a  man  who  would  avail  himself  of  this  would 
probably  not  go  to  a  university  anyhow.  I  do  not  think  that  the 
State  boards  of  health  would  allow  them  the  money  to  go  to  univer- 
sities, but  they  would  allow  it  to  go  to  the  Government. 

Doctor  Porter.  I  would  like  to  say  a  word  of  encouragement  for 
this  section  and  commend  it.     I  know_two,  and  perhaps  three,  of  our 
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health  ofFicers  who  are  anxiously  looking  forward  to  the  passage  of  this 
bill.  They  have  signified  to  nie  that  they  would  ask  that  I  request 
permission  of  the  Service  for  them  to  take  a  course  here.  It  is  an 
admirable  arrangement,  and  I  was  very  much  pleased  when  I  read 
the  bill  to  see  that  that  idea  had  been  incorporated  in  the  measure. 
If  I  were  ten  years  younger,  I  would  like  to  take  a  course  myself. 

Doctor  Egan.  I  move  that  this  conference  adopt  section  3  as  read. 

Doctor  Harper.  I  have  been  interested  in  the  arguments  here, 
and  it  has  been  a  surprise  to  me  that  the  States  do  not  succeed  better 
with  their  schools.  We  have  just  established  in  the  University  of 
Wisconsin  a  medical  course.  We  have  all  the  scientific  facilities, 
and  one  of  our  strong  arguments  before  the  legislature  for  the  establish- 
ment of  that  school  was  the  fact  that  it  was  expected  to  establish 
there  a  course  for  the  training  of  health  officers.  I  do  not  know  how 
tliis  latter  plan  is  going  to  develop.  We  are  in  an  agricultural 
district  and  have  a  long  and  short  course  of  agricultural  studies. 
We  also  have  a  course  for  the  general  farmers  of  about  tw^o  weeks, 
and  the  extent  to  which  they  attend  is  surprising.  We  think  of 
establishing  a  special  course  for  the  medical  man  who  is  a  health 
officer  and  a  separate  course  of  purely  medical  studies,  so  that  he  can 
review  his  medical  work  at  the  same  time.  While  these  are  our  plans, 
they  have  not  been  worked  out  entirely  yet.  I  believe  that  if  the 
Government  establishes  this  school  it  will  be  a  help  to  the  several 
States  that  are  endeavoring  to  establish  schools  for  health  officers, 
and  there  is  no  class  of  men  that  needs  training  more  than  the  health 
officers,  for  I  think  the  average  health  officer  is  incompetent  in 
many  ways  to  carry  on  his  duties  successfully. 

Doctor  Egan.  I  am  of  the  opinion,  from  the  standpoint  of  the 
health  officers  of  Illinois,  that  tliis  school  offers  grand  opportunities 
to  State  and  municipal  health  officers  and  that  they  should  take 
advantage  of  it.     I  move  that  the  section  be  adopted. 

Doctor  Harrington.  Judging  from  the  discussion,  I  can  plainly 
see  that  I  am  going  to  be  outvoted. 

A  vote  w^as  taken,  and  the  section  was  approved — 12  in  the. affirm- 
ative, 2  in  the  negative. 

The  Surgeon-General.  We  now  come  to  section  5.     (Reads:) 

Sec.  5.  That  in  addition  to  the  conferences  now  authorized  by  law  to  be  held  be- 
tween the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital  Service  and 
the  health  authorities  of  the  States,  Territories,  and  the  District  of  Columbia  when, 
in  the  opinion  of  the  Surgeon-General,  it  is  in  the  interest  of  the  public  health  to 
call  a  special  conference  to  be  held  in  Washington  of  said  health  authorities  of  not 
more  than  five  States,  and  only  one  from  each  State,  the  said  delegates  shall  receive 
a  compensation  of  ten  dollars  a  day,  including  the  days  of  travel  to  and  from  Wash- 
ington, and  necessary  traveling  expenses:  Provided,  That  not  more  than  five  such 
conferences  sliall  be  held  in  any  one  year;  and  the  duration  of  any  suchjconference 
in  Washington  shall  not  exceed  three  days.    The  five  members  of  the^advisory^board 
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of  the  hygienic  laboratory  now  entitled  by  law  to  receive  compensation  when  called 
in  conference  shall  hereafter  receive  a  compensation  of  twenty  dollars  a  day,  including 
the  days  of  travel  to  and  from  Washington  by  the  shortest  practicable  route,  together 
with  necessary  traveling  expenses:  Provided,  That  the  said  advisory  board,  in  addition 
to  its  duties  as  now  defined  by  law,  shall,  while  in  conference,  consult  and  advise  with 
the  Surgeon-General  with  respect  to  scientific  matters  relating  to  the  public  health. 

There  are  already  three  sets  of  conferences  authorized  by  law. 

Doctor  .  Why  were   these  special   conferences  limited   to 

five  in  number? 

The  Surgeon-General.  That  is  largely  on  account  of  economic 
reasons.  Of  course  tliis  provision  will  be  very  carefully  examined 
by  the  Appropriation  Committees,  and  if  delegates  from  more  than 
five  States  were  to  receive  traveling  expenses  it  would  make  a  very 
large  expenditure,  which  in  my  opinion  would  not  be  approved. 

It  is  understood  that  there  have  been  some  objections  made  to 
this  section,  and  I  shall  be  very  glad  to  hear  them.  I  only  wish  to 
assure  you  of  the  motives  that  prompted  me  to  suggest  this  provision, 
for  it  was  my  suggestion.  It  was  simph'  that  if  the  bill  is  enacted 
into  law  there  will  be  more  opportunity  for  conferences  than  hereto- 
fore in  relation  to  investigations  of  water  pollution,  the  purification 
of  sewage,  the  disposal  of  wastes  in  cities,  the  transmission  of  typhoid 
fever,  and  the  management  of  tuberculous  travelers.  I  may  be  mis- 
taken, but  I  have  thought  there  might  be  occasions  when  it  might 
be  very  desirable,  in  deciding  on  definite  measures,  to  have  the 
advice  of  certain  of  the  State  health  authorities  who  are  known  to 
have  paid  special  attention  to  and  have  a  particular  interest  in  the 
particular  subject  under  consideration.  Under  existing  law  five  of 
you  can  demand  of  me  a  conference  at  any  time.  That  will,  of 
course,  continue  to  apply  because  this  section  says  "in  addition," 
and  it  does  not  repeal  any  previous  law.  But  for  my  own  satisfaction 
I  would  like  to  have  that  advice,  and  I  have  always  felt  that  if  you 
were  asked  to  come  compensation  should  follow  such  services; 
otherwise  I  would  not  feel  the  same  degree  of  liberty  in  asking  you 
to  come  on — some  of  you  from  a  distance.  It  may  be  an  expensive 
trip,  the  expense  while  here  in  Washington  three  days  is  consid- 
erable, and  it  seems  to  me  that  when  you  are  summoned  under  such 
circumstances  compensation  should  be  provided  for.  This  pro- 
vision is  included,  as  I  have  already  stated,  in  view  of  the  previous 
portions  of  the  bill,  which  relate  to  the  pollution  of  streams,  disposal 
of  wastes,  and  other  subjects  which  have  not  as  yet  been  taken  up 
actively  by  any  governmental  service,  but  which  require  investiga- 
tion. If  there  is  objection  to  that,  serious  objection,  I  am  ready  to 
consider  it,  as  I  do  not  want  you  to  feel  that  there  is  any  spirit  of 
antagonism.  I  think  there  are  some  who  perhaps  do  not  understand 
it.     I  had  thought  we  would  be  brought  into  closer  relation  by  it. 
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I  shall  submit  it  for  criticism,  and  we  will  see  how  these  criticisms 
may  be  fairly  met,  or  whether  they  seem  to  be  valid. 

Regarding  the  members  of  the  advisory  board,  the  present  law  does 
not  allow  them  compensation  for  the  days  of  travel,  and  such  pro- 
vision is  included  in  this  section  5.  It  also  adds  somewhat  to  their 
duties.  The  law  at  present  provides  that  they  shall  consult  with  the 
Surgeon-General  relatiA^e  to  investigations  to  be  inaugurated  and  the 
methods  of  conducting  the  same  in  the  hygienic  laboratory.  This 
extends  their  duties,  allow^s  me  to  ask  their  advice,  and  permits  them 
to  offer  advice  on  sanitary  matters  relating  to  the  public  health. 
There  was  no  invidious  distinction  intended  in  making  their  salary 
$20  a  day,  while  that  of  the  health  officers  is  fLxed  at  $10.  The  non 
exofficio  members  of  the  advisory  board  are  selected  not  because  they 
belong  to  any  State  board  of  health,  but  because  they  belong  to 
laboratories  similar  to  the  hygienic  laboratory  or  corporate  institu- 
tions not  connected  wath  the  Government  at  all,  and  the}'  do  not 
receive  official  salaries.  When  compared  w  ith  salaries  paid  to  men  of 
equal  scientific  attainment  under  similar  circumstances,  the  com- 
pensation contemplated  seems  to  be  reasonable.  On  the  other  hand, 
wdien  the  State  health  officers  come  here  they  are  on  business  that 
really  aft'ects  them,  too — almost  a  part  of  their  own  business — and 
they  are  salaried  by  their  States.  Now,  if  such  is  an  invidious 
distinction,  I  am  ready  to  correct  it. 

Doctor  SwARTS.  I  heartily  approve  of  this  section,  but  I  do  not 
think  it  goes  c{uite  far  enough  in  allowing  you  to  call  delegates  from 
only  five  States.  I  can  see  where  it  would  W'Ork  probable  antagonism 
in  some  cases.  I  believe  that  section  should  read  "five  or  more." 
Suppose,  for  instance,  that  we  should  have  a  sudden  epidemic  in  a 
number  of  States  in  which  six,  seven,  or  eight  States  would  be  greatly 
interested,  you  would  be  able  to  call  only  five  of  these  States.  If  you 
w'ere  allowed  to  call  all  the  States  that  were  interested  in  this  matter, 
and  they  could  come  together,  they  w^ould  work  in  nuich  better 
harmony  in  stamping  out  the  epidemic.  If,  on  the  other  hand,  there 
were  only  five  called,  the  others  coidd  get  together  and  nullify  every- 
thing you  were  trying  to  do. 

The  Surgeox-General.  I  think  your  ideas  are  worthy  of  serious 
consideration,  but  you  will  recall  that  I  have  already  authority  to  call 
a  conference  of  any  number  of  States  at  any  time  at  their  own  expense. 
The  present  law  authorizes  that.     I  could  call  them,  and  I  would. 

Doctor  Smith.  If  the  present  law  permits  the  Surgeon-General  to 
call  any  number  of  States  in  conference,  wdiat  is  the  necessity  of  this 
special  law-  providing  for  his  calling  five  ?  It  has  occurred  to  me  also  that 
it  would  be  desirable  to  have  a  more  definite  statement  in  this  section 
5  with  reference  to  the  attendance.  Suppose  this  law  were  to  pass, 
and  vou  w^ere  to  call  the  five  States  of  vour  selection  in  conference.     It 
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is  very  likely  that  certain  questions  arising  in  connection  with  the  sub- 
ject-matter of  your  conference  might  directly^or  indirectly  affect  the 
other  States,  and  I  think  that  there  should  be  some  defhiite  expression 
to  the  effect  that  the  other  States  should  be  notified  of  such  an  inten- 
tion on  your  part,  so  that  they  might  have  an  opportunity  of  appear- 
ing. Suppose  smallpox  was  threatening  the  border  of  the  country 
between  Mame  and  Canada,  and  you  wanted  to  call  a  conference  of  the 
New  England  States  because  they  were  directly  affected.  Now,  since 
a  large  tide  of  immigration  flows  through  Canada  to  the  Northwestern 
States,  ^Minnesota  and  other  States  might  be  interested  in  that  prob- 
lem, and  it  seems  to  me  only  fair  that  they  should  also  have  invita- 
tions, and  that  tliis  should  not  be  left  altogether  to  the  one  occup3"ing 
the  position  which  you  now  occupy.  Furthermore,  it  has  occurred  to 
me  that  it  might  be  more  desirable  under  some  circumstances,  such  as 
I  have  mentioned,  or  in  the  case  of  typhoid  fever  occurring  in  certain 
lake  traffic,  that  the  conference  be  held  somewhat  nearer  to  the  seat  of 
difficulty,  either  with  the  Surgeon-General  or  some  representative  of 
the  Service  near  at  hand.  It  seems  to  me  that  to  put  into  the 
hands  of  the  supervising  officer  of  the  Public  Health  and  Marine- 
Hospital  Service  the  authority  to  select  the  particular  five  men  he 
wants  at  any  time  would  afford  some  Surgeon-General  too  much 
opportunity  for  placing  certain  States  or  certain  men  under  too  much 
obligation  to  him  which  might  be  used  to  strengthen  his  owti  hands  and 
the  hands  of  his  Service  in  a  way  that  might  be  undesirable.  I  hope 
you  understand  my  motives  are  wholly  impersonal.  I  am  looking  to 
the  future. 

Doctor  Lerrigo.  It  seems  to  me  that  the  one  great  thing  which 
this  clause  provides  is  special  conferences,  the  expenses  of  which  shall 
be  paid  by  the  Federal  Government;  otherwise  you  are  not  calling 
for  anything  which  you  do  not  already  have.  Now,  so  far  as  the  State 
of  Kansas  is  concerned,  I  do  not  think  that  we  have  anytliing  to  fear 
from  your  calling  the  said  number  of  men,  because  the  action  taken 
will  not  be  obligatory  on  us  as  a  State,  and  if  anything  is  done  which  we 
do  not  like  I  think  we  could  find  means  to  imdo  it,  so  far  as  our  State  is 
concerned.  It  seems  to  me  that  this  might  be  amended,  however, 
and  it  would  be  a  much  more  satisfactory  clause  if  it  were  amended 
somewhat  as  follows:  ''Call  a  special  conference  to  be  held  at  the  most 
convenient  location  of  such  health  authorities  of  five  States,  or  as  many 
more  as  shall  be  especially  interested  in  the  matter  at  issue."  With 
such  provision  you  can  call  more  than  five  States,  if  more  are  inter- 
ested, and,  furthermore,  this  would  not  leave  it  in  the  hands  of  a 
Surgeon-General  to  call  any  particular  five  men  together  who  may 
have  his  personal  regard,  but  would  make  it  obligatory  on  him  to  call 
those  speciall}^  interested  in  the  subject  to  be  discussed. 

Doctor  Probst.  I  have  taken  no  part  so  far  in  the  discussion  of  this 
health  measure.     I  have  some  interest  in  the  matter,  but  I  have  not 
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voted  on  any  of  these  sections,  and  will  not  vote  on  section  5.  In  the 
first  place,  I  want  to  read  a  joint  resolution  introduced  in  our 
legislature.     The  resolution  is  as  follows: 

JOINT  RESOLUTION  (S.  R.  57)  asking  Congress  to  provide  for  a  national  bureau  of  health. 

Whereas  the  health  of  the  nation  is  of  paramount  importance,  and  "our  national 
health  is  physically  our  greatest  national  asset"  (President  Roosevelt);  and 

Whereas  in  the  growth  of  nations  it  inevitably  happens  that  the  people  are  massed 
in  large  centers,  thereby,  if  uncontrolled,  creating  insanitary  conditions  destructive 
of  life  and  health;  and 

Whereas  such  conditions  can  be  removed  and  prevented  only  by  the  intelligent 
care  and  oversight  of  public  health  officials  endowed  with  broad  powers  and  necessary 
means  for  action ;  and 

Whereas  in  the  prevention  of  disease  by  the  enforcement  of  health  measures  by 
local  officials  in  both  urban  and  rural  districts  adequate  results  can  be  obtained  only 
when  such  measures  are  soundly  based  upon  well-substantiated  facts  and  observation 
in  relation  to  sanitation  and  hygiene;  and 

^^^lereas  the  United  States  Government,  in  ways  unpossible  for  the  State  and 
municipality,  may  gather  information  and  conduct  research  work  to  determine  the 
causes  of  disease  and  the  best  measures  for  theii-  prevention,  and  by  cooperation  with 
State  and  local  authorities  may  promote  the  health  of  all  the  people;  and 

Whereas  the  President  in  his  Provincetown  speech  expressed  the  hope  "that  there 
will  be  legislation  increasing  the  power  of  the  National  Government  to  deal  with 
certain  matters  concerning  the  health  of  our  people  everywl^^ere:"  Therefore,  be  it 

Resolved  by  the  general  assembhj  of  the  State  of  Ohio,  That  the  Congress  of  the  United 
States  be,  and  it  is  hereby,  memorialized  and  urged  to  create  and  establish  a  national 
bureau  of  health,  and  endow  it  with  power  and  funds  commensurate  with  the  highly 
important  duties  with  which  it  will  necessarily  be  intrusted;  and  be  it  further 

Resolved,  That  the  Senators  and  Members  of  the  House  of  Representatives  from 
Ohio  in  Congress  of  the  United  States  be,  and  they  are  hereby,  requested  to  urge  the 
establishment  of  said  proposed  bureau  of  health. 

Resolved,  That  the  secretary  of  state  of  Ohio  transmit  immediately  upon  the  passage 
of  this  resolution  a  copy  thereof  to  the  Senate  and  House  of  Representatives  of  the 
United  States  and  to  each  of  the  Representatives  of  Ohio  therein. 

Freeman  T.  Eagleson, 
Speaker  of  the  Bouse  of  Representatives. 
James  M.  Williams, 

President  of  the  Senate. 

Adopted  March  5,  1908. 

That  was  passed  by  our  State  legislature  two  or  three  weeks  ago. 
Now,  the  remarks  I  want  to  make  here  I  am  sure  have  no  personal 
bias.  I  have  long  been  an  advocate  of  a  national  bureau  of  health 
upon  the  broadest  possible  lines.  It  has  been  twenty  j^ears  at 
least  since  I  began  assisting  in  a  movement  of  that  kind,  and  I 
have  been  a  warm  advocate  of  something  of  the  kind  ever  since. 
There  is  now  a  movement  to  establish  a  national  bureau  of  health. 
The  Public  Health  and  jSIarine-IIospital  Service  woidd  naturally 
be  the  foundation  upon  which  would  be  constructed  this  much 
broader  health  work  which  might  be  done  in  a  proper  national 
bureau  of  liealth.     I  have  liad  no  o})jections  to  any  of  the  sections 
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that  are  proposed  here  if  it  is  to  be  the  pohcy  of  the  National  Gov- 
ernment and  of  the  States  that  are  concerned  in  the  National 
Government  to  make  a  national  bureau  of  health  out  of  the  Public 
Health  and  Marine-Hospital  Service.  If  that  is  to  be  our  definite 
policy,  this  is  another  stepping-stone  in  that  direction.  But  after 
twentv-one  years  in  official  life  I  believe  that  we  should  have  a  much 
larger  organization  than  is  represented  by  the  Public  Health  and 
Marine-Hospital  Service  to  represent  the  best  health  interests  of  the 
United  States,  and  I  am  thoroughly  in  favor  of  combining  all  the 
bureaus  which  we  now  have  in  the  National  Government,  which 
could  cooperate  and  combine  to  make  possible  a  national  bureau  of 
health.  I  can  see  only  in  this  measure  the  postponement  of  some- 
thing I  have  waited  long  to  see.  If  this  is  going  to  prevent  that,  thep 
I  am  opposed  to  the  whole  measure,  but  if  this  is  to  be  the  policy,  I 
am  heartily  in  favor  of  the  advancement  that  this  will  give  us  over 
what  we  now  have. 

Doctor  Egax.  I  have  heard  a  great  deal  about  a  national  board 
of  health,  and  have  wondered,  as  I  wonder  now,  what  we  would  do 
with  a  national  board  of  health  if  we  had  one.  Wliat  powers  would 
that  national  board  of  health  have  that  the  Pubhc  Health  and  Marine- 
Hospital  Service  has  not  now  or  can  not  obtain?  We  have  now  an 
excellent  national  bureau  of  health  in  the  Public  Health  and  Marine- 
Hospital  Service.  What  could  a  national  board  of  health  created  by 
Congress  do  that  the  Public  Health  and  Marine-Hospital  Service 
could  not  do?  "\Miat  could  the  national  board  of  health  do  in 
Columbus?  I  am  asking  for  information.  I  believe  that  to  the  State 
of  Ilhnois  was  reserved,  or  is  reserved  rather,  those  powers  which  were 
vested  in  the  original  States.  The  State  is  charged  with  the  duty 
of  safeguarding  the  Hves  and  health  of  her  people.  I  personally  do 
not  see  any  occasion  for  a  national  board  of  health.  I  have  always 
said  that  and  shall  repeat  it  here.  Let  us  rather  increase  the  powers 
and  duties  of  the  Public  Health  and  Marine-Hos])ital  Service. 

Doctor  Harrington.  The  Public  Health  and  Marine-Hospital 
Service  might  very  properly  take  over  the  whole  of  the  national  pure- 
food  law.     That  is  where  it  belongs. 

Doctor  Woodward.  Following  up  the  line  of  thought  of  Doctor 
Egan,  I  believe  that  the  future  of  the  public-health  service  of  this 
country  will  depend  very  largely  upon  the  support  it  receives  from 
the  States.  The  police  power  of  the  country  is  vested  in  the  States — 
within  the  limits  of  a  State.  The  Federal  Government  can  not 
encroach  on  that  power.  Therefore  I  say  the  future  of  public-health 
work  in  this  country  depends  upon  the  cooperation  of  the  States. 
I  should  be  glad  to  see  the  words  "Marine-Hospital  Service"  dropped. 
It  is  just  a  c(uestion  whether  it  will  remain  the  Public  Health  and 
Marine-Hospital  Service  or  become  a  bureau  of  public  health.  Now, 
the  objection  to  section  5  is  this,  that  it  leaves  the  question  of  the 
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modus  operandi  of  these  conferences — it  leaves  the  scope  of  these 
conferences  where  it  is  now.  ^Miat  are  the  powers  of  the  conference? 
The  record  will  not  show  the  views  of  the  conference  in  respect  to 
most  of  these  very  important  questions. 

The  Surgeox-General.  Why  not?    There  is  a  report  made. 

Doctor  Woodward.  Well,  we  get  the  views  of  individuals,  but 
the  conference  does  not  act  as  a  boch'^. 

Doctor  Foster.  It  seems  to  me  it  amounts  to  very  little  by  what 
name  we  call  our  public-health  service,  whether  it  is  the  Public  Health 
and  Marine-Hospital  Service  or  the  board  of  health,  so  long  as  it  is  a 
central  power  that  can  help  us  when  we  are  in  need.  Speaking  for 
California,  we  feel  pretty  deeph*  indebted  to  the  Public  Health  and 
Marine-Hospital  Service.  Plague  broke  out  there  last  year.  San 
Francisco  was  bankrupt  after  the  fire  of  two  years  ago  which  left  the 
city  practically  in  ashes.  The  State  of  California  had  very  little 
mone}^  to  devote  to  that  work  after  having  to  build  up  all  of  its  insti- 
tutions which  were  destroyed  by  the  earthquake.  Without  the  aid 
of  the  United  States  Government  in  coming  there  to  take  sole  charge 
of  that  work,  and  in  using  thousands  of  dollars,  the  plague  would  be 
raging  there  about  as  it  has  in  India.  We  could  not  have  done  it. 
We  could  not  make  the  people  understand  their  danger.  But  when 
the  Government  came  and  took  charge  they  all  took  hold  and  put 
their  city  in  a  condition  to  withstand  not  only  plague,  but  any  other 
epidemic  disease.  Now,  at  that  time  we  were  for  calling  on  the 
Surgeon-General  to  hold  a  conference  of  the  five  Pacific  States — the 
three  bordering  on  the  Pacific  Ocean  and  the  two  back  of  them  which 
were  very-  vitally  interested.  If  he  had  called  a  conference  of  these 
States,  it  would  have  been  much  to  our  advantage.  I  am  heartily  in 
favor  of  this  whole  section.  I  can  not  see  a  particle  of  danger  in  it. 
I  have  no  fear  of  Surgeon-General  Wyman  or  any  other  Surgeon- 
General  calling  a  conference  of  fiA^e  States  and  leaving  California  out. 
If  a  conference  is  called  and  we  have  no  special  interest  in  it,  why 
should  we  be  called?  If  five  States  are  called  and  try  to  do  some- 
thing we  do  not  want,  let  the  rest  oppose  it.  Are  five  States  greater 
than  the  remaining  forty?  I  think  that  fear  is  entirely  groundless. 
I  do  not  think  that  there  is  a  particle  of  danger  in  this  section,  and 
that  there  are  some  good  reasons  for  it.  I  think  it  should  include 
more  than  five,  or  as  many  as  the  vSurgeon-General  desires,  and  not  in 
Washington,  but  anywhere  he  deems  necessary. 

Doctor  Irion.  I  am  heartily  in  favor  of  the  section  just  as  it  stands. 
I  believe  it  would  tend  to  bring  about  proper  cooperation  between  the 
State  health  authorities  and  the  Public  Health  and  Marine-Hospital 
Service.  So  far  as  we  are  concerned,  we  do  not  conceive  that  any 
condition  could  arise  that  would  necessitate  the  calling  of  a  confer- 
ence of  five  States — that  is,  with  Louisiana  one  of  the  five — except 
for  an  outbreak  of  yellow  fever,  and  I  believe  that  a  conference  of 
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the  Gulf  States  would  be  all  that  would  be  necessary  to  consider  an 
epidemic  or  a  threatened  epidemic  of  yellow  fever.  If  a  conference 
with  the  Public  Health  and  Marine-Hospital  Service  and  the  five  Gulf 
States  were  held,  and  as  a  result  of  that  conference  measures  were 
taken  to  protect  the  other  States  from  the  spread  or  possible  impor- 
tation of  yellow  fever,  that  would  be  all  that  would  be  necessary. 
Take  California  and  plague,  if  the  three  Pacific  States  and  the  two 
States  back  of  them  were  in  conference  with  the  Public  Health  and 
Marine-Hospital  Service  and  a  similar  result  were  obtained,  bringing 
protection  to  the  other  States  of  the  Union  from  the  spread  of  the 
plague  from  San  Francisco,  that  would  be  all  that  would  be  necessary; 
it  would  not  be  necessary  to  hold  a  conference  of  any  other  States, 
and  for  that  reason  I  am  in  favor  of  the  section  standing  just  as  it  is. 
Now,  as  to  the  national  board  of  health  which  the  delegate  from  Ohio 
is  in  favor  of,  I  am  just  as  strongly  opposed  to  that  as  I  am  in  favor 
of  this  section  5.  We  tried  that  once  and  it  did  not  work.  It  brought 
about  a  conflict  in  the  State  of  Louisiana  which  has  not  yet  passed 
away,  and  the  bitterness  will  last  as  long  as  the  families  last;  and  it 
was  on  account  of  the  national  board  of  health.  When  it  comes  to 
looking  to  the  National  Government  to  aid  and  assist  in  the  way  of 
financial  help  in  an  epidemic,  I  believe  every  State  should  take  care 
of  itself.  When  we  had  yellow  fever  our  weak-kneed  board  of  health 
and  some  of  our  panic-stricken  citizens  appealed  to  the  National  Gov- 
ernment to  aid  in  the  work  of  stamping  out  the  disease.  If  the  State 
board  of  health  had  been  conducted  as  it  should  have  been  conducted, 
this  would  never  have  been  necessary.  It  was  allowed  by  an  ineffi- 
cient service  to  spread  over  the  State.  But  when  the  governor 
appealed  to  the  National  Government  the  situation  was  turned  over 
to  officers  of  the  Service,  who  went  there  and  organized  a  systematic 
fight,  and  carried  it  on  until  the  epidemic  of  yellow  fever  was  wiped 
out.  But  Louisiana  bore  the  expenses,  S250,000  having  been  donated 
by  the  city  and  State.  The  National  Government  never  paid  a  nickel 
of  that  expense  so  far  as  I  know,  did  it.  Doctor? 

The  Surgeon-General.  Only  for  the  salaries. 

Doctor  Irion.  I  think  behind  the  call  for  men  lurked  a  strong  sus- 
picion that  the  National  Government  was  going  to  open  its  purse  also. 
I  think  it  was  one  of  the  best  things  that  ever  happened  to  Louisiana. 
They  learned  they  had  to  do  it  themselves. 

Doctor  Foster.  I  should  like  to  read  a  telegram  which  I  have 
received  from  California,  as  follows: 

CoRONADO,  Cal.,  April  23,  190S. 
Dr.  N.  K.  Foster, 

(Care  Wyman,  Surgeon-General,  P.  H.  and  M.  H.  S.), 

Washim/ton,  D.  C. 
State  society  passed  resolutions  indorsing  bills  relative  to  the  Service  and  its  con- 
duct of  plague  situation. 

Phillip  Mills  Jones. 


75 

I  have  since  received  the  resolutions  referred  to,  which  I  wiU  read: 

Hotel  del  Cokonado,  Coronado  Beach,  Cal. 

Whereas  there  have  been  introduced  into  Congress  two  bills  (H.  R.  18792,  18794) 
of  the  utmost  importance  to  the  public  health  of  the  entire  United  States;  and 

Whereas  we  believe  that  the  passage  of  these  measures  is  essential  to  the  uniform 
control  and  eradication  of  epidemic  diseases  in  the  United  States,  and 

Whereas  the  enactment  of  these  laws  will  work  no  hardship  on  any  person  nor  abridge 
any  State  right:  Therefore  be  it 

Resolved,  That  we,  the  California  Public  Health  Association,  urge  upon  the  California 
delegation  in  Congress  the  immediate  passage  of  these  laws. 

A.  K.  Foster,  Secretary. 

Doctor  Smith.  It  would  seem  that  all  the  sections  give  satisfaction 
with  the  exception  of  this  section  5.  The  Surgeon-General  may  use 
his  discretion  now  as  to  whether  he  will  call  two  members  or  three 
members  or  five  members,  and  if  this  is  amended  so  as  to  provide  for 
notice  to  other  States  it  would  seem  to  me  unobjectionable. 

Doctor  Egan.  The  question  of  convenience  from  my  point  of  view 
enters  very  actively  into  the  consideration  of  this  question.  It  meets 
with  my  approval.  But  I  want  to  emphasize  the  point  that  if  the 
State  of  Illinois  is  not  called  in  this  conference  of  five,  we  can  request 
a  conference  that  the  Surgeon-General  is  bound  to  call. 

Doctor  Smith,  What  will  it  amount  to  if  you  do? 

Doctor  Egan.  It  can  undo  what  has  been  done  by  the  conference 
of  five. 

The  Surgeon-General.  Doctor  Smith,  a  regulation  could  be 
made  or  it  could  be  enacted  in  the  law  that  when  five  States  were 
called  every  other  State  board  should  be  notified  that  such  a  confer- 
ence was  to  be  called,  and  they  were  invited  to  be  present  if  they 
choose  to  come  at  their  own  expense.  Would  that  be  satisfactory 
to  you  ? 

Doctor  Smith.  Entirely  so;  yes,  sir. 

The  Surgeon-General.  I  will  read  you  an  insert  which  we  have 
prepared  upon  this  ver}^  matter.  I  am  very  desirous  myself  that 
this  should  be  done  correctly  and  with  satisfaction  to  all.  There  is 
nothmg  secret  in  this  business.     (Reads:) 

Provided,  That  the  health  authorities  of  all  the  other  States  and  Territories  shall  be 
notified  of  said  special  conference  and  in  their  discretion  may  send  delegates,  one 
from  each  State  or  Territory,  at  their  own  expense. 

Doctor  Probst.  Mr.  Chairman,  I  am  sure  I  intended  nothing  dis- 
agreeable to  you,  no  hostility  to  the  Public  Health  and  Marine 
Hospital  Service;  certainly  not  to  yourself  personally.  My  remarks 
were  based  upon  my  convictions  that  it  would  be  better  to  have  a 
national  bureau  of  health.  My  idea  of  a  national  bureau  of  health  is 
that  it  should  not  be  confined  to  plague  or  quarantining  of  other  great 
epidemic  diseases.  What  you  are  proposing  here  is  a  step  in  that 
direction.     If  it  should  be  the  policy  to  make  a  national  bureau  of 
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health  out  of  the  PubHc  Health  and  ^larine-Hospital  Service,  I  should 
have  no  objection  to  the  bills. 

Doctor  Egax.  I  move  the  adoption  of  section  5  as  it  stands. 

The  motion  was  seconded,  and  a  vote  being  taken,  was  carried 
unanimously. 

The  Surgeox-Geneeal.  The  United  States  Government  has 
already  provided  a  national  bureau  of  health  in  the  law  of  1902. 
There  is  provided  in  that  law  a  Bureau  of  Public  Health  and  Marine- 
Hospital  Service  in  Washington,  as  well  as  a  Public  Health  and 
Marine-Hospital  Service  at  large.  I  made  that  plain  in  my  annual 
report  for  1907.  This  is  a  bureau;  we  already  have  a  bureau  of 
public  health. 

Doctor  Smith.  If  the  scheme  of  certain  ambitious  people  to  secure 
a  department  of  health  with  a  Cabinet  oflicer  is  ever  to  be  put  through, 
would  it  not  be  necessary  to  abolish  the  Bureau  of  Public  Health? 

The  Surgeox-Gexeral.  No;  I  do  not  think  so.  I  do  not  want  to 
express  myself  on  the  question  of  a  department  of  health.  I  do  not 
thmk  it  is  pertinent  or  proper  for  me  to  do  so,  but  I  will  say  that  there 
is  nothing  in  the  Public  Health  and  Marine-Hospital  Service  that  pre- 
vents further  development.  There  would  have  to  be  no  tearing  down 
in  the  interest  of  public  health  institutions. 

Doctor  Smith.  What  I  want  to  see  is  a  larger  public  health  service 
with  the  present  Public  Health  Service  as  its  nucleus,  and  the  various 
departments  which  have  anything  to  do  with  public  health  concen- 
trated into  one  great  body.  The  Government  having  spent  so  much 
time  in  developing  a  good  Service,  ought  to  use  that  Service  for 
further  development. 

Doctor  Harrixgtox.  I  think  that  is  where  we  all  stand.  I  do  not 
want  to  see  a  national  board  of  health,  and  least  of  all  do  I  want  to  see 
a  Cabinet  officer,  but  the  Public  Health  and  Marine-Hospital  Service 
ought  to  have  the  things  which  belong  to  it  that  are  now  in  other 
Departments.  All  this  business  of  the  national  pure-food  law  ought 
to  be  under  that  Bureau.  The  Bureau  of  Animal  Industry  ought  to 
be  under  your  Bureau,  and  that  is  the  public  health  service  that 
Doctor  Probst  wants  to  see. 

Doctor  Iriox.  All  of  us  want  to  see  that. 

[General  chorus  of  assent.] 

Doctor  Woodward.  That  is  where  I  see  a  little  difficulty. 

Doctor  Smith.  You  go  ahead  and  get  your  Service  extended  all 
you  can,  and  we  will  help  you. 

Doctor  Egax.  If  there  should  be  an  epidemic  in  Illinois  which  the 
State  can  not  control,  we  would  call  upon  you. 

Doctor  SwARTs.  Would  j^ou  not  like  to  have  all  the  bureaus, 
rather  than  two  or  three?  All  should  be  combined  under  one.  Will 
you  give  us  an  expression  of  opinion? 
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The  Surgeon-General.  It  would  be  inadvisable  for  me  to  express 
an  opinion  at  the  present  time  with  respect  to  the  transfer  of  bureaus 
from  other  departments. 

Doctor  HoLTON.  I  have  not  said  anything  on  this  subject,  and 
have  not  voted  on  it.  I  recognize  that  we  live  in  a  progressive  age, 
and  a  movement  has  been  started,  not  alone  by  the  medical  profes- 
sion, but  by  advanced  thinkers,  and  the  younger  men  are  going  to 
see  it  completed.  I  do  not  expect  to  see  it,  but  General  Wyman  may 
live  long  enough  to  be  Surgeon-General  of  a  big  Service.  I  hope  he 
will.  But  all  these  things  which  we  are  doing  now  are  delaying  the 
consummation  of  what  I  have  desired  for  a  good  many  years.  I 
remember  having  enthused  at  a  conference  with  the  Senator  from 
Wisconsin  with  reference  to  this  matter  years  ago.  We  were  for  a 
department  of  health  at  that  time.  I  want  to  see  the  words  "marine 
hospital "  blotted  out.  Let  us  have  a  public  health  service.  All  these 
departments  should  be  united  and  General  Wyman  should  be  able 
to  put  his  hand  on  all  the  men  in  these  departments  and  say,  "You 
do  this,"  "You  do  that."  I  want  to  express  myself  in  this  way  so  it 
will  be  understood  where  I  stand.  I  am  for  an  enlarged  health  service. 
That  has  got  to  come,  gentlemen,  just  as  sure  as  we  are  here  to-night. 
I  am  sorry  that  we  did  not  have  a  conference  called,  a  conference  of 
State  and  provincial  boards,  so  that  it  should  be  known. 

1  he  Surgeon-General.  Are  there  any  other  remarks  or  any  other 
subject  that  you  would  like  to  bring  up? 

Doctor  Porter.  At  the  last  conference  you  appointed  Doctor 
Harrington  and  mvself  a  committee  to  look  into  the  matter  of 
franking  public-health  matters  through  the  mails.  Without  consulta- 
tion especiall}^  with  Doctor  Harrington,  I  addressed  a  letter  to  all  the 
secretaries  of  State  boards  of  health  and  health  officers,  asking  their 
opinion  on  the  subject,  and  submitting  the  draft  of  a  bill  that  was 
drafted  by  the  attorney  for  the  State  board  of  health  of  Florida — a 
very  short,  concise  document — and  with  but  one  exception  I  received 
favorable  responses.  You  remember  you  asked  Doctor  Harrington 
and  myself  to  look  into  the  question  of  additional  cost  to  the  National 
Government  for  the  distribution  of  this  public -health  literature.  I 
found  that  it  was  not  possible  to  get  that  information  exact.  A 
bill  was  drawn  and  sent  to  the  Congressman  from  my  district— First 
District  of  Florida — who  immediately  introduced  it  into  the  House, 
and  then  at  my  suggestion  he  called  upon  the  Postmaster-General, 
or,  I  think,  he  called  upon  the  Postmaster-General  first,  to  know 
whether  it  would  be  favorabl}^  received.  He  wTote  me  that  General 
Mej^er  was  very  favorably  impressed,  and  gave  his  commendation 
and  approval.  I  felt  quite  elated  over  it,  and  waited  a  reasonable 
length  of  time,  hoping  to  see  in  the  Congressional  Record  that  favor- 
able action  had  been  taken;  but  day  after  day  passed,  and  week  after 
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week,  and  nothing  came  of  it,  so  I  wrote  to  Mr.  Sparkman  again.  He 
went  to  see  General  Meyer  again,  who  told  liim,  as  he  \\Tote  me,  that 
while  he  thought  it  was  a  most  excellent  measure,  and  gave  his 
approval,  yet  when  he  spoke  to  the  President  about  it  the  President 
disapproved — so  that  is  the  status.  I  think  it  is  due  to  the  gentlemen 
here  to  state  just  how  the  bill  stands.  I  wTote  to  Doctor  Harrington, 
as  the  chairman  of  the  committee  you  appointed,  and  asked  if  he 
would  not  write  a  report  giving  the  facts,  and  he  replied  that  as  the 
thing  was  dead  he  did  not  see  the  use  of  trying  to  revive  it.  So  it  is 
for  this  conference  to  say  whether  it  wishes  any  further  action  to  be 
taken  ujwn  it;  whether  it  will  propose  to  continue  the  committee  and 
still  work  in  that  direction  or  not. 

Doctor  Egan.  Mr.  Chairman,  I  fear  that  the  President's  attitude 
is  due  to  the  large  amount  of  mail  matter  sent  out  by  the  State  board 
of  health  of  Illinois.     [Laughter.] 

Doctor  S WARTS.  In  the  absence  of  any  definite  information  as  to 
why  the  President  disapproved  of  this,  I  move  that  the  committee  be 
continued  for  another  year  to  ascertain  about  it.  It  would  be  a  vast 
help  to  the  whole  nation  if  we  could  get  this  privilege. 

The  Surgeon-Geneeal.  If  there  is  no  objection,  the  committee 
will  be  continued.  I  was  much  interested  in  Doctor  Porter's  account 
and  hoped  the  bill  would  get  tlu-ough.  I  have  not  seen  it  yet,  but 
take  a  good  deal  of  encouragement  from  the  fact  that  the  Postmaster- 
General  favored  it.  Now,  until  after  I  have  seen  the  biU  and  see 
exactly  how  it  is  worded,  I  can  not  tell  whether  there  would  be  a 
chance  for  it. 

Doctor  Porter.  Through  neglect  in  my  office  it  was  not  sent  to 
you.  It  was  suggested  by  one  or  two  that  the  municipal  boards  of 
health  should  be  cut  out. 

The  Surgeon-General.  I  believe  that  I  told  you  at  the  last 
meeting  that  I  had  brought  that  question  to  the  attention  of  the 
Assistant  Postmaster-General,  who  told  me  that  he  would  be  opposed 
to  it.  He  seemed  to  object  to  extending  the  franking  privilege  along 
any  of  these  lines,  but  it  would  be  of  great  benefit  to  us  in  collecting 
morbidity  statistics,  and  this  gives  me  some  encouragement.  I  am 
going  to  look  into  the  matter  from  my  standpoint,  and  if  I  find  any 
encouragement  I  shall  let  you  know. 

Doctor  Probst.  I  hope  it  will  not  be  abandoned.  I  tliink  there  is 
hope,  even  with  this  Congress. 

Doctor  Egan.  The  distribution  of  our  last  circular  on  consumption 
cost  the  Illinois  State  board  of  health  $1,000. 

Doctor  Harper.  I  believe  that  by  pusliing  it  can  be  accomplished. 
I  wTote  to  each  Senator  and  to  each  Congressman.  One  Senator  was 
opposed,  but  the  other  was  in  favor  of  it,  and  9  of  the  11  Congress- 
men were  in  favor  of  such  a  measure.     Now,  the  President  has  been 
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known  to  change  his  mind  on  various  occasions,  and  I  think  if  we  can 
keep  urging  this  upon  him  in  the  future  we  can  get  it,  and  it  will  be  of 
immense  vahie  to  the  people  at  large. 

Doctor  Egan.  I  was  asked  an  opinion  upon  this  proposed  measure, 
and  of  course  spoke  in  the  affirmative,  but  I  was  asked  to  do  notliing. 
The  State  representatives  should  get  together  and  interest  their  Sena- 
tors and  Congressmen.  I  think  out  of  the  Illinois  Congressmen  I 
could  get  at  least  20.     I  did  not  loiow  the  bill  had  been  introduced. 

Doctor  Foster.  I  wrote  to  the  California  delegation,  and  it  was 
almost  unanimously  in  favor  of  it. 

Doctor  Probst.  I  got  very  favorable  responses  from  the  Ohio 
delegation. 

Doctor  SwARTS.  I  think  we  should  express  our  thanks  to  the  com- 
mittee on  franking.  I  move  that  the  conference  thank  them  for  their 
efforts. 

Carried. 

Doctor  Egan.  I  move  we  adjourn. 

The  Surgeon-General.  I  want  to  say  a  few  words  of  farewell.  I 
have  so  often  expressed  my  appreciation  of  meeting  with  you  I  am 
afraid  to  repeat  it  too  much,  but  I  do  want  to  say  that  I  appreciate  the 
kind  expressions  on  these  matters;  they  are  very  helpful;  and  I  trust 
that  our  next  conference  will  be  as  pleasant  as  this  has  been. 

The  conference  then  adjourned  at  11.15  p.  m. 
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